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Preludin 


Tablets  and 
Endurets® 

nd  of  phenmeirazine  HCI  prolonged-action  tablets 

an  oxazine... 

not  an  amphetamine 


Unsurpassed  Effectiveness 

n all  controlled  clinical  studies,  Preludin  has 
produced  impressively  greater  weight  loss 
than  placebo  tablets  regardless  of  the  de- 
gree of  enforcement  of  dietary  restriction. 
Exceptionally  High  Tolerance 
Reports  are  numerous  of  successful  use  of 
Preludin  in  cases  intolerant  of  other  anorex- 
iants. 

Flexibility  of  Dosage 

Available  as  scored  tablets  of  25  mg.  for 
b.i.d.  or  t.i.d.  administration  and  also  as 
Endurets®,  75  mg.,  for  once  daily  administra- 
tion. 


Geigy  Pharmaceuticals 
vision  of  Geigy  Chemical  Corporation 
Ardsley,  New  York 


Precautions  and  Contraindications 

Although  there  have  been  no  refrorts  of 
sigivificant  toxic  reactions  to  Preludin, 
on  theoretical  grounds  it  should  not  be 
given  to  patients  with  severe  hypertension, 
thyrotoxicosis  or  acute  coronary  disease. 


Preludin  may  be  used  with  caution 
in  cases  of  moderate  hypertension 
and  cardiac  decompensation. 

Preludin'®, brand  of  phenmetratine  hydrochloride. 
Under  license  from  C.  H.  Boehringer  Sohn,  Ingeihe 
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NUEVA 


Terramicina 


kOCA  oe  lA  OxiTETRACiCtI 


TERRAMICINA 


PIEDRA  ANGULAR 
DE  LA  CLINICA 


GOTAS  PEDIATRICAS  premezcLadas 

en  fórmula  especial  para  niños 

y SU  aliado 

JARABE  preniezclado 

preferida  umversalmente  por  los  enfermos 
pediátricos  v geriátricos 


Ambos  preparados  lioíien  un  airaclivo  sabor 
a cereza  silvestre 

No  hay  rebeldías  en  el  momento  de  tomar 
la  medicina 

Ambos  están  listos  para  ser  administrados 
sin  reconstitución  No  se  pierde  tiempo 
en  su  preparación 

Ambos  son  estables  durante  dos  años  a la 
temperatura  ambiente,  aun  después  de  abrrr 
el  frasco  Se  conserva  la  alta  potencia  y la 
dosificación  es  siempre  exacta. 

Ambos  contienen  Terramicina,  el  antibiótico 
de  amplio  espectro  antibacteriano  más 
ensayado  y mi'jor  comprobado,  en  la  forma 
que  mejor  sabor  tiene. 

(íÜTAS,  con  100  mg.  por  cf.,  en  frascos-ampollas 
(le  lOec.  con  nientagolas  calibrado  a 
2.')  mg.  y SO  mg. 

J.AH.AIlf],  en  frascos  de  60  cc.,  con  125  mg. 
por  cucliaradita  de  S cc. 
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How  Carnation  maintains  a prescription 
quality  that  is  not  possible 
with  limited  production  or  control 


Carnation  Evaporated  Milk  is  uniformly  safe, 
nourishing  and  digestible.  It  is  pure,  whole 
cow’s  milk  with  nothing  removed  but  water. 
Nothing  is  added  but  Vitamin  D.  As  distrib- 
utor of  the  world’s  leading  brand  of  evapo- 
rated milk,  the  Carnation  Company  can  main- 
tain control  of  the  quality  from  farm  to  shelf. 
Carnation’s  own  herds  are  among  the  finest 


in  the  world.  Every  drop  of  Carnation  Milk 
is  evaporated  in  Carnation’s  own  plants. 
Every  shipment  is  shelf-checked  to  assure 
Carnation  quality  throughout  more  than  100 
countries  of  the  free  world.  No  wonder  this 
milk  is  used  in  more  hospital  formula  rooms 
throughout  the  world  than  all  other  brands 
combined!  It  is  the  milk  every  doctor  knows. 


evaporated 

M I LK 

>>  increased 


World’s  leader  by  far,  for  Infant  formula  feeding 


allerglo  or 

inflammatory 

flare~upi 

rapid  relief, 
early  remission 


Cetestone:  the  new  antlaUergIc / entt 


Male,  Age  62, 

Dx:  acute 

eczematoid 

dermatitis, 

etiology 

unknown. 

Rx  Celestone 
tablets  and 
Diloderm"^^ 
Foam. 


Results: 

Dermatitis 

completely 

clear. 

Side  effects: 
none. 

Duration  of 
therapy: 

10  weeks. 


Photos  by 

M.  M.  Nierman,  M.  D. , 

Calumet  City,  III. 


(betamethasone)  Tablets  0.6  mg» 


nflammatory  steroid  from  Sobering 


Clinical  worth:  Celestone  provides  greatly  enhanced 
antiallergic  and  anti-inflammatory  effects  with  signifi- 
cantly lower  mg.  dosages.  Discernible  sodium  and  water 
retention  or  excessive  potassium  excretion  have  not 
been  reported  during  therapy  of : 

• pollenosis  (severe  hay  fever)  • bronchial  asthma 

• allergic/inflammatory  • inflammatory  eye 

dermatoses  diseases 


Exceptional  utility:  From  simple  dermatoses  to  life- 
threatening  conditions,  the  unexcelled  anti-inflamma- 
tory effect  of  Celestone  provides  rapid  clinical 
remission  with  average  daily  dosages  ranging  from  2 to 
8 tablets. 


Ease  of  use:  Celestone  has  simple-to-follow  dosage 
schedules  based  on  a single  tablet  strength,  0.6  mg.  Pa- 
tients may  be  switched  easily  from  other  corticosteroids 
to  Celestone  with  proper  dosage  adjustments. 


Safety-speed  factor:  Celestone  is  particularly  valuable 
for  short-term  therapy  of  acute  inflammatory  episodes 
because  inflammation  is  resolved  quickly,  thus  helping 
to  avoid  certain  corticoid  side  effects  such  as: 

• weight  loss  • anorexia 

• sodium  and  water  • vertigo 

retention  • severe  headache 

> potassium  excretion  • muscle  weakness 


Typical  Dosages: 

Celestone  dosages  for  allergic/ inflammatory  disorders 

Condition 

Initial 

Dosage 

Duration 

Maintenance 

Dosage* 

Duration 

bronchial 

asthma 

6 tablets 

until  control 
of  up  to 

7 days 

1 to  4 tablets 

as  required 

pollenosis 

3 to  4 
tablets 

1 day 

decrease  dosage  daily 
by  1 tablet  until 
symptoms  recur,  then 
adjust  to  satisfactory 
level 

usually  10 
to  14  days 

allergic 
or  inflam- 
matory 
dermatoses 

4 to  8 
tablets 

until  control 

reduce  dosage  by 
tA  to  1 tablet  every 

2 or  3 days  to 
satisfactory  level 

as  required 

allergic 
or  inflam- 
matory eye 
disorders 

4 to  8 
tablets 

until  control 
or  up  to 

7 days 

reduce  dosage  by 

1 tablet  daily  to 
satisfactory  level 

as  required 

♦After  initial  control  is  established,  dosage  should  be  reduced  gradually  to  a 
maintenance  level. 


Improved  response:  Celestone  also  offers  the  advan- 
tage of  providing  an  opportunity  to  restore  “lost”  or 
diminished  control  in  patients  receiving  other  steroids. 

For  complete  details,. consult  latest  Sobering  literature 
available  from  your  Sobering  Representative  or  Medi- 
cal Services  Department,  Sobering  Corporation,  Bloom- 
field, New  Jersey. 


Bibliography:  1.  Goldman,  L.:  Investigation  of  a New  Steroid  in  Dermatology.  Paper  presented  at  First  Conference  on  the  Clinical  Application  of 
Betamethasone:  A New  Corticosteroid,  New  York  City,  May  8,  1961.  2.  Nierman,  M.  M.:  The  Use  of  Betamethasone  in  Dermatology.  Ibid. 
3.  Gant,  J.  Q.,  and  Gould,  A.  H.:  Betamethasone:  A Clinical  Study.  Ibid.  4.  Frank,  L.:  The  Place  of  Betamethasone  in  Dermatologic  Practice.  Ibid. 
5.  Hampton,  S.  F.:  Betamethasone  — A New  Steroid  in  Allergy:  A Preliminary  Report.  Ibid.  6.  Bukantz,  S.  C.:  Observations  on  the  Use  of 
Betamethasone  in  the  Intractable  Asthmatic  Child.  Ibid.  7.  Bedell,  H.:  A New  Systemic  Steroid  in  the  Treatment  of  Allergies  in  Office  Practice.  Ibid. 
8.  Schwartz,  E.:  Clinical  Evaluation  of  Betamethasone  in  Chronic  Intractable  Bronchial  Asthma.  Ibid.  9.  Kammerer,  W.  H.:  Observations  on  the 
Effects  of  Betamethasone  in  Rheumatoid  Arthritis.  Ibid.  10.  Cohen,  A.,  and  Goldman,  J.:  Management  of  Rheumatoid  Arthritis  with  a New 
Steroid.  Ibid.  11.  Gordon,  D.  M.:  Betamethasone  — A New  Corticosteroid  in  Ophthalmology.  Ibid.  12.  Abrahamson,  I.  A..  Jr.:  A Clinical  Evaluation 
of  Betamethasone.  Ibid.  m-jm 
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en  todas  las  formas  de  administración  posible 
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PARKE,  DAVIS  & CIA,  Detroit 


THIS  CORTICOSTEROID  INJECTION . . . 

MAY  NOW  BE  GIVEN  INTRAVENOUSLY, 
INTRAMUSCULARLY,  OR 
INTRASYNOVIALLY  WITH 
EQUAL  EASE  • DOES  NOT 
REQUIRE  RECONSTITUTION  • 

CAUSES  MINIMAL  LOCAL 
DISCOMFORT*  PROVIDES 
THE  MOST  RAPID 
RELIEF...  BECAUSE 
IT  IS  PERFORMED 
WITH . . . 


MERCK  SHARP  & DOHME  INTERNATIONAL 

DIVISION  OF  MERCK  & CO.,  INC.  • 100  CHURCH  STREET,  NEW  VORK  7,  N.  Y..  U.S.Ai 
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Un  paso  hacia  adelante  en  el  tratamiento 
de  una  de  las  peores  calamidades  de  la  humanidad: 


EL  DOLOR 


on  toda  probabilidad,  el  aliviar  el  dolor 
fue  uno  de  los  primeros  objetivos  de  la 
Medicina  primitiva.  No  obstante,  este 
síntoma  sigue  constituyendo  uno  de  los  grandes 
azotes  de  la  humanidad. 

Su  etiología  abarca  múltiples  causas:  psíquicas 
o físicas,  y la  impresión  penosa  experimentada 
puede  ser  de  diversa  índole:  dolores  cólicos, 
excéntricos,  fulgurantes,  gravativos,  imperativos, 
lancinantes,  pungitivos,  tenebrantes,  etc.  Por 
consiguiente,  para  hacer  una  valoración  de  un 
analgésico  desde  el  punto  de  vista  práctico,  con- 
vendrá hacer  una  subdivisión  al  respecto.  Natural- 
mente, el  criterio  a seguir  no  será  el  mismo  en  una 
simple  cefalalgia  que  en  el  dolor  de  cólico  ne- 
frítico o de  cáncer. 

Para  los  fines  prácticos,  las  sensaciones  dolo- 
rosas  pueden  subdividirse  en  tres  grupos: 


1.  Dolor  psicógeno  o físico  leve,  generalmente 
transitorio  y que  no  requiere  la  intervención 
del  médico. 


2.  Dolor  intenso  que  obliga  a inmovilizar  u 
hospitalizar  al  enfermo  y tomar  medidas 
radicales. 

3.  Tipo  de  dolor  intermedio  entre  los  dos 
anteriores,  que  ocasiona  la  más  amplia  inci- 
dencia en  la  práctica  diaria  de  la  Medicina. 

Los  pacientes  de  este  último  grupo  son  los  que 
con  más  frecuencia  requieren  la  presencia  del 
médico  y donde  el  tratamiento  del  dolor  presenta 
varios  problemas.  En  estos  casos  no  sólo  es  ne- 


cesario combatir  el  dolor,  sino  también  procurar 
que  el  paciente  pueda  seguir  sus  actividades  habi- 
tuales sin  sentir  molestia  alguna.  Ahora  bien, 
muchas  de  las  drogas  empleadas  actualmente 
contra  el  dolor — analgésicos,  tranquilizantes, 
sedantes,  relajantes  musculares — poseen  ciertas 
propiedades  farmacológicas  que  tienden  a pro- 
ducir sensación  de  embotamiento  y depresión  del 
sistema  nervioso  central. 

De  lo  antedicho  se  desprende  que  la  rapidez 
de  acción,  la  eficacia  y la  ausencia  de  efectos 
indeseables  a dosis  terapéuticas,  en  este  grupo 
intermedio  de  procesos  dolorosos,  constituye 
quizá  el  mejor  criterio  para  estimar  la  utilidad  de 
un  analgésico,  pues  lo  que  interesa  combatir  es 
el  dolor  sin  ocasionar  embotamiento  y narcosis. 

Es  en  este  numeroso  grupo  de  procesos  doloro- 
sos en  el  que  la  nueva  droga  Abbolexín  (clorhi- 
drato de  feniramidol)  ha  demostrado  su  gran 
eficacia.  Se  trata  de  un  nuevo  comi)uesto  químico 
con  doble  efecto  terapéutico:  analgésico  no  nar- 
cótico y relajante  muscular  efectivo,  lo  cual 
permite  combatir  los  dos  aspectos  del  dolor  si- 
multáneamente. Hasta  ahora  no  existía  ningún 
fármaco  que  ejerciese  estos  dos  efectos  al  mismo 
tiempo.  Esta  propiedad  única  amplía  considera- 
blemente sus  indicaciones  para  tratar  el  dolor. 
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ABBOTT  LABORATORIES  PUERTO  RICO,  IRMC. 

BOX  7278-BO.  OBRERO  STA.  CALLE  CAYEY  ESO.  WM.  JONES 
MARTIN  PENA  — PARADA  26 
SANTURCE,  P.  R. 


A new  ñigrH  In 
antf-lnflammatoiy  t«f frets 
with  lower  dosage 
(averages  less  than 
prtdnisoii»*) 


The 

Achievements 

of 


r idirc'mlone  LKDfJHLE 


a new  low  in  the  collateral 
hormonal  effects  associated 
with  all  previous  corticosteroids 

0 No  sodium  or  water  retention 
0 No  potassium  loss 

0 No  interference  with  psychic  equilibrium 
# Low  incidence  of  peptic  ulcer  and  osteoporosis 
ariatocort  is  available  in  2 mg.  scored  tablets  (pink),  bottles  or  30;  »r.d  4 mg  icired  tablets  cvhitel,  bottle»  of  30  and  lOO 

LEDERLE  LABORATORIES  DIVISION  • AMERICAN  CYANAMID  COMPANY  • PE  ARL  RIVER.  NEW  YORK 


CYANAMID  BORINQUEN  CORP. 
LEDERLE  LABORATORIES,  DEPT. 
1470  Fernández  Juncos  Ave. 
Santiirce,  P.  R, 


new  topical  corticosteroid 


provides  superior  antipruritic 
and  anti-inflammatory  activity 

Among  the  advantages: 

• high  effectiveness  in  low  concentration  • spe- 
cific topical  action  with  minimal  systemic  absorp- 
tion • no  reported  sensitivity  or  side-effects 

. . . and  to  combat  infection 

Cordran-N  combines  Cordran  and  the  safe,  wide- 
spectrum  antibiotic,  neomycin.  It  is  particularly 
useful  in  dermatoses  complicated  by  potential  or 
actual  skin  infections. 


Product  Forms:  Cordran  and  Cordran-N  are 


Case  Report: 

First  photograph 
taken  December  27,  1960— 
Infected  hand  eczema  of  one 
month’s  duration. 
Therapy— Cordran-N  cream  t.i.d. 
following  wet  compresses. 
Second  photograph  taken 
January  10, 1961— Almost 
cleared  in  only 
two  weeks. 


available  in  both  a cosmetically  accept- 
able vanishing  cream  and  a hydro- 
philic ointment  base. 


How  Supplied:  All  forms  are  sup- 
plied in  7.5  and  15-Gm.  tubes. 


Cordran’’"  (flurandrenolone,  Lilly) 

Cordran’"-N  (flurandrenolone  with  neomycin  sulfate,  Lilly) 

Cordran  cream  and  ointment:  Each  Gm.  contains 
0.5  mg.  Cordran. 

Cordran-N  cream  and  ointment:  Each  Gm.  con 
tains  0.5  mg.  Cordran  and  5 mg.  neomycin  sulfate 

The  cream  base  is  composed  of  stearic  acid,  cetyl  aleo 
hoi,  liquid  petrolatum,  polyoxyl  40  stearate,  ethyl  para 
hydroxybenzoate,  glycerin,  and  purified  water.  The  oint 
ment  base  is  composed  of  white  beeswax,  cetyl  alcohol 
sorbitan  sesquioleate,  and  white  petrolatum. 

Product  brochure  available;  write  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana 


f.r  HALDRONE 

(paramethasone  acetate,  Lilly) 


SYSTEMIC  LUPUS  ERYTHEMATOSUS 


^ r I ■ ^ ^ ' V -r 

Suggested  dosage  in  systemic  lupus  erythematosus: 
Initial  suppressive  dose.  . 6-12  mg.  daily 
Maintenance  dose  ....  4-8  mg.  daily 

Supplied  in  bottles  of  30,  100,  and  500  tablets: 

1 mg..  Yellow  (scored) 

2 mg..  Orange  (scored) 

Product  brochure  available;  write  Eli  Lilly  and  Company,  Indianapolis  6,  l■^’lara 
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PEPTIC  ULCER  IN  GIRLS  AND  YOUNG  WOMEN* 

JORGE  W.  MAYORAL,  M.D.** 

Peptic  ulcer,  particularly  chronic  duodenal  ulcer,  is  a fairly 
common  condition  encountered  by  the  medical  practitioner. 
Because  it  is  more  prevalent  in  men  and  menopausal  women  it 
is  often  not  included  in  the  differential  diagnosis  of  epigastric  pain 
in  a young  woman. 

Although  many  factors  are  known  to  influence  its  production 
or  aggravation,  there  is,  as  yet,  no  definite  etiological  factor  in 
this  disease.  Certain  drugs  including  salycilates,  corticosteroids, 
antirheumatics  such  es  phenylbutazone,  colchicine  and  others 
have  been  found  to  aggravate  and  activate  a pre-existing  ulcer  of 
the  stomach  or  duodenum. ^ Several  disease  states  are  frequently 
associated  with  peptic  ulcer,  namely : polycythemia  vera ; secon- 
dary polycythemia;  chronic  lung  disease,  especially  emphysema; 
hyperparathyroidism ; brain  lesions ; acute  burns  and  more  re- 
cently the  non-insulin  producing  adenomas  described  by  Zol- 
linger and  Ellison.2,  6^  7 However,  the  vast  majority  of 

patients  with  peptic  ulcer  have  no  evidence  of  concomitant  diseases. 

The  purpose  of  this  presentation  is  to  report  nine  cases  of 
peptic  ulcer  in  girls  and  young  women  most  of  whom  had  com- 
plications of  the  disease,  and  to  emphasize  that  peptic  ulcer 
should  be  considered  in  the  differential  diagnoses  of  young  fe- 
males with  persistent  epigastric  pain.  We  found  no  underlying 
disease  associated  with  this  condition  although  admittedly  serious 
efforts  to  rule  out  these  conditions  were  not  carried  out. 

Case  1.  This  eighteen  year  old  housewife  was  seen  at  the  Out 
Patient  Department  at  Tricoche  Municipal  Hospital,  Ponce,  P.  R. 


• Presented  at  the  9th  Scientific  Meeting  of  Damas  Hospital.  Ponce.  Puerto 
Rico  on  April  7,  1961. 

From  Gastroenterology  Section,  Medical  Service.  Ponce  District  Hospital. 
Ponce.  Puerto  Rico. 
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on  February  1,  1961  with  three  months  history  of  epigastric 
distress,  morning  sickness  and  amenorrhea  of  two  months  du- 
ration. Physical  examination  was  non-contributory.  Upper 
gastrointestinal  series  revealed  a deformed  duodenal  bulb  and 
partial  retention  of  barium  in  the  stomach  a.  the  end  of  6 hours 
(Fig.  1).  She^  was  treated  with  Sippy  II  diet  and  antacids.  She 
was  asymptomatic  when  seen  one  month  later  at  the  clinic. 


Fig.  1 — Gastrointes- 
tinal series  showing 
deformed  duodenal 
bulb  and  partial  re- 
tention of  barium  at 
the  end  of  six  hours. 
(Case  1.) 


Case  2.  This  eighteen  year  oM  high  school  student  was  admitted 
on  February  20,  1961  with  epigastric  pain  of  one  and  a half  years 
duration.  The  pain  was  relieved  by  ""milk,  meprobamate  and  Don- 
natal.  She  had  been  seen  in  the  out-patient  clinic  of  Ponce  Dis- 
trict Hospital  where  upper  gastrointestinal  series  (Fig.  2)  re- 
vealed a deformed  duodenal  bulb.  She  responded  well  to  an 
ulcer  regime  until  one  week  before  admission  when  she  again 
developed  epigastric  pain  follov/ed  by  profuse  vomiting  during 
the  last  three  days.  She  was  admitted  to  the  local  hospital  where 
parenteral  fluids  were  given  and  she  was  then  referred  to  us. 
There  were  no  signficant  physical  findings.  Upper  gastrointes- 
tinal series  again  revealed  deformity  of  the  duodenal  bulb.  Dur- 
ing hospitalization,  early  morning  and  late  evening  gastric  as- 
pirations produced  150  to  200  ml.  of  gastric  contents.  After  the 
third  day  gastric  aspirations  were  normal  and  remained  so  until 
the  sixth  day  at  which  time  they  were  discontinued.  Sippy  diets 
and  antacids  wero  also  given.  She  was  discharged,  asympto- 
matic, at  the  end  of  the  second  week. 
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Fig.  2 — Gastrointes- 
tinal series  showing 
deformed  duodenal 
bulb.  (Case  2). 


Case  3.  This  twenty-one  year  old  housewife  was  admitted  to  the 
Ponce  District  Hospital  for  the  first  time  on  January  24,  1960 
because  of  episodes  of  epigastric  pain  and  vomiting  for  the  past 
10  years.  She  had  been  seen  by  several  physicians  but,  apparently, 
no  specific  disease  was  found.  The  pain  was  relieved  by  alkalies 
and  aggravated  by  fatty  foods  and  meat.  Three  days  prior  to 
admission  she  had  abdominal  pain  and  vomiting  and  had  noted 
a ‘‘mass”  in  the  abdomen.  On  physical  examination  it  was  found 
that  the  abdomen  was  distended  and  a succussion  splash  could 
be  elicited.  Laboratory  studies  revealed  a hypochloremia  and 
mild  anemia.  Flat  plate  of  the  abdomen  showed  a markedly  dilat- 
ed stomach  (Fig.  3).  Gastric  aspirations  and  Sippy  regime  re- 


Fig.  3 — Flat  plate  of 
the  abdomen  revealing 
marked  gastric  dila- 
tation. (Case  3) 
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suited  in  temporary  symptomatic  improvement  but  the  volume  of 
gastric  aspirations  remained  high.  On  February  24,  1960  a 
hemigastrectomy  with  bilateral  vagectomy  Was  performed. 
Surgical  specimen  revealed  a chronic  duodenal  ulcer  with  pyloric 
stenosis  and  a markedly  dilated  stomach.  She  followed  a smooth 
postoperative  course.  In  June  and  in  October  of  the  same  year 
she  was  readmitted  because  of  nausea  and  vomiting.  X-ray  studies 
on  both  instances  failed  to  show  obstruction  or  marginal  ulcer. 
The  symptoms  were  interpreted  by  the  attending  surgeon  as  be- 
ing due  to  the  afferent  loop  syndrome. 

Case  4.  This  fifteen  year  old  schoolgirl  gave  a history  of 
epigastric  post-prandial  and  early  morning  distress  and  pain  of 
four  or  five  months  duration.  The  pain  was  relieved  by  END 
salts.  On  January  15,  1961  an  upper  gastrointestinal  series  re- 
vealed marked  irritability  of  the  bulb  and  antrum.  She  was  placed 
on  a bland  diet,  antacids  and  antispasmodics.  Two  weeks  later, 
while  at  school,  she  developed  coffee-ground  vomitus  and  a dizzy 
spell.  She  was  rushed  to  the  hospital.  On  physical  examination 
she  was  found  to  be  well  nourished  and  developed  but  very 
pale.  Blood  pressure  was  80/60  mm  Hg,  pulse  120  per  minute. 
Tarry  feces  were  present  in  the  rectum.  Laboratory  studies 
showed  hemoglobin,  7.0  Gm;  bromosulfthalein,  1%  retention  in 
45  minutes;  prothrombin  time,  within  normal.  Upper  gastrointes- 
tinal series  (Fig.  4)  revealed  an  ulcer  crater  in  the  duodenum.  A 
total  of  2500  ml.  whole  blood  was  given  during  the  first  four  days 
after  admission.  She  was  also  given  progressive  Sippy  diets, 


Fis.  4 — Gastrointestinal  series  showing  ulcer  crates  in  duodenal  bulb.  (Case  4) 
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antacids  and  antispasmodics.  Surgical  therapy  was  entertained 
but  it  was  discarded  in  view  of  good  response  to  the  medical  re- 
gimen and  her  young  age.  She  was  seen  at  the  Out-Patient 
Clinic  one  month  after  discharge  and  she  was  doing  well. 

Case  5.  This  six  year  old  girl  was  admitted  to  the  Ponce  District 
Hospital  for  the  first  time  on  September  3,  1958  with  a history 
of  severe  epigastric  pain  associated  with  vomiting  of  ten  months 
duration.  During  that  time  she  has  been  taken  to  the  local  hospi- 
tal where  she  had  been  kept  ten  days  and  discharged  improved. 
Subsequently,  she  had  spastic  seizures  which  disappeared  with 
treatments  given  at  the  local  hospital.  Her  episodes  of  vomiting, 
however,  continued.  One  month  before  admission  she  was  noted 
to  have  an  abdominal  “mass”  which  moved  from  left  to  right. 
Six  days  prior  to  admission  she  became  “spastic”  after  an 
episode  of  vomiting.  She  was  found  to  be  poorly  developed  and 
under  nourished.  Upper  abdominal  dilatation  with  visible 
peristaltic  waves  moving  from  left  to  right  was  present.  No 
pyloric  mass  was  felt.  Hemoglobin  was  11.7  Gm. ; serum  calcium, 
9.3  mg.  ^/c  ; urine  and  stool  were  negative.  Upper  gaistrointesti- 
nal  series  (Fig.  5)  revealed  partial  pyloric  obstruction.  The 
duodenal  bulb  was  not  seen.  She  was  first  treated  conservatively 
with  daily  aspirations  and  progressive  Sippy  diets  with  improve- 
ment. She  was  discharged  on  September  20,  1958  but  was 
readmitted  two  weeks  later  because  of  vomiting.  An  anticolic 
gastrojejunostomy  was  performed  for  a juxtapyloric  duodenal 
ulcer  in  the  anterior  wall  which  had  scarrying  leading  to  obstruc- 
tion and  a dilated  stomach.  During  intubation  the  trachea  was 


Fig.  5 — Gastrointes- 
tinal series  showing 
partial  pyloric  ob- 
struction. The  duode- 
nal bulb  is  not  seen. 
( Case  5 ) 
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accidentally  perforated  and  emergency  tracheotomy  and  bilateral 
thoracotomy  had  to  be  performed.  After  a rather  stormy  post- 
operative course  she  improved  and  was  discharged  in  nine  weeks. 
She  was  last  seen  at  the  Out-Patient  Department  on  February 
15,  1961,  at  which  time  her  condition  was  satisfactory. 

Case  6.  This  twenty-one  year  old  woman  was  first  :seen  at  the 
Ponce  District  Hospital  Out-Patient  Department  on  March  17, 
1958  with  a history  of  epigastric  pain  of  six  months  duration, 
which  was  sometimes  relieved  by  alkalies  and  food.  No  history 
of  gastrointestinal  bleeding  was  elicited.  Physical  examination 
was  non-contributory.  Blood  counts  and  urine  analysis  were 
within  normal.  Upper  gastrointestinal  series  revealed  a deform- 
ed duodenal  bulb.  She  was  given  a bland  diet,  tincture  of  bel- 
ladona and  amphojel  with  improvement  of  symptoms.  When 
seen  at  the  clinic  on  November  15,  1958,  she  was  discharged  to 
be  followed  at  the  local  hospital. 

Case  7.  This  nineteen  year  old  woman  was  seen  at  the  Out- 
Patient  Department  of  the  Ponce  District  Hospital  on  February 
5,  1959  with  a one  and  a half  year  history  of  epigastric,  burning 
pain  occurring  mostly  on  an  empty  stomach  and  relieved  by 
food.  Occasional  nausea  but  no  vomiting  nor  melena  occurred. 
Physical  examination  was  negative.  Hemoglobin  wa;s  10  Gm. ; 
serology,  urine,  and  stool  examinations  gave  negative  results. 
Gastric  analysis  revealed  50  units  of  free  hydrochloric  acid.  Up- 
per gastrointestinal  series  (Fig.  6)  demonstrated  marked  de- 
formity of  the  duodenal  bulb.  She  is  being  followed  at  the  clinic 
maintained  on  a bland  diet,  tincture  of  belladona,  and  amphojel 


Fig.  6 — Gastrointes- 
tinal series  demon- 
strating marked  defor- 
mity of  the  duodenal 
bulb.  (Case  7) 
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Case  8.  This  seventeen  year  old  girl  was  admitted  to  Ponce 
District  Hospital  for  the  first  time  on  April  6,  1960  with  a 
history  of  epigastric  pain  relieved  by  alkali,  of  one  year  duration, 
and  coffee-ground-like  vomitus  for  one  week  prior  to  admission. 
Physical  examination  was  negative.  Routine  laboratory  work 
was  within  normal:  Serum  amylase,  10  units;  BUN,  10  mgm  % ; 
Serum  Ca,  10  mgm  7^-  Upp?r  gastrointestinal  series  (Fig.  7) 
demonstrated  a deformity  of  the  lesser  curvature  of  the  bulb  with 
crater  formation.  Se  was  treated  with  Sippy  regime,  tincture 
cf  belladona  and  Amphojel  with  improvement  of  symptoms.  She 
Avas  discharged  thirteen  days  after  admission.  Four  days  after 
discharge  she  had  a rekpse  leading  to  readmission  on  June  3, 
1960.  X-ray  studies  again  revealed  a deformed  duodenal  bulb 
but  no  crater  formation.  She  was  discharged  on  the  fourth  day, 
and  has  been  seen  in  the  clinic.  She  is  having  symptoms  in- 
termittently. 


Fig.  7 — Gastrointestinal  series  showing  deformity  of  the  lesser 
curvature  and  ulcer  of  duodenal  l)uib.  (Case  8) 

Case  9.  This  twenty-one  year  old  woman  was  seen  at  Ponce 
District  Hospital  Out-Patient  Department  for  the  first  time  on 
June  15,  1959  with  a history  of  unrelieved  epigastric  pain  of 
three  years  duration.  She  c’aimed  a nineteen  pound  weight  loss 
in  two  years.  Physical  examination  was  negative  except  for 
slight  tenderness  in  the  abdomen.  Routine  laboratory  work  was 
negative.  Upper  gastrointestinal  series  (Fig.  8)  revealed  poor 
visualization  of  the  duodenal  bulb.  In  view  of  poor  response  to 
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treatment,  X-ray  study  was  repeated  after  three  months.  A 
partial  pyloric  obstruction  was  present.  She  was  admitted  to 
the  hospital.  Morning  gastric  aspirations  yielded  about  200  ml. 
Conservative  management  consisting  of  aspirations  and  progres- 
sive Sippy  regime  improved  her  condition.  Following  discharge 
she  was  seen  at  the  clinic  for  the  last  time  on  January  23,  1961 
at  which  time  she  was  doing  well. 


Fig.  8.  Upper  gastrointestinal 
series  revealed  poor  visual- 
ization of  the  duodenal  hulb. 
(Case  9). 


DISCUSSION 


Chronic  duodenal  ulcer  is  usually  thought  of  as  a disease 
predominantly  of  young  or  middle  aged  males.  The  usually 
c noted  male:  female  ratio  is  4:1*’.  The  small  series  of  cases 
collected  by  us  over  a period  of  few  years  indicates  that  duodenal 
ulcer  is  not  unusual  among  our  young  female  population.  The 
most  striking  feature  of  this  group  of  patients,  in  addition  to  the 
young  age  and  sex,  is  the  high  incidence  of  complications.  Five 
patients  had  pyloro-duodenal  obstruction  and  two  had  suffered 
hemorrhage.  This  certainly  suggests  that  diagnoses  had  not 
been  established  early  and  that  probably  other  less  obvious  cases 
had  escaped  detection.  This  may  be  related  to  our  tendency  to  re- 
gard gastrointestinal  symptoms  in  young  w^omen  as  functional  in 
origin  and  not  always  deserving  the  benefit  of  full  diagnostic 
work-up. 

Duodenal  ulcer  has  been  associated  in  medical  teaching  with 
liard  driving,  tense  personalities.  Our  experience  with  this  group 
of  cases  does  not  support  this  idea.  Only  one  girl  (case  2), 
showed  outstanding  drive.  She  was  an  excellent  student,  and 
also  a member  of  most  of  the  clubs  and  societies  in  her  class.  The 
rest  were  average  housewives  or  students. 
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SUMMARY 

A series  of  nine  cases  of  duodenal  ulcer  in  females  ranging 
in  age  from  six  to  twenty-one  years  is  reported.  Five  patients 
had  pyloro-duodenal  obstruction  and  two  suffered  hemorrhage. 
Surgical  treatment  was  required  by  two.  A plea  is  made  for 
thorough  investigation  of  persistent  gastrointestinal  symptoms  in 
young  women  in  the  hope  of  establishing  an  earlier  diagnosis  of 
iluodenal  ulcer. 

RESUMEN 

Esta  presentación  comprende  un  grupo  de  nueve  casos  de 
úlcera  duodenal  en  niñas  y mujeres  cuyas  edades  fluctúan  entre 
ios  seis  y los  veintiún  años.  Cinco  pacientes  tuvieron  obstrucción 
piloro-duodenal,  dos  sufrieron  hemorragia  y dos  tuvieron  que  ser 
sometidas  a tratamiento  quirúrgico. 

Se  enfatiza  la  importancia  de  un  diagnóstico  más  temprano 
en  estos  casos. 
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ATHEROSCLEROSIS  — A REVIEW* 


RAUL  COSTAS.  JR.,  M.D.** 

During  the  past  several  years  numerous  papers  describing  re- 
cent advances  and  research  on  atherosclerosis  have  appeared  in  the 
medical  literature.  Since  this  large  volume  makes  it  almost  im- 
possible for  the  busy  practitioner  to  keep  abreast  of  the  new  de- 
velopments that  are  published  practically  from  day  to  day,  it  seems 
timely  to  present  a relatively  concise  review  of  the  subject.  For 
obvious,  reasons  such  a review  cannot  be  exhaustive  or  even- 
thorough  ; therefore,  the  purpose  of  this  work  will  be  one  of  orient- 
ation and,  to  a certain  degree,  of  organization. 

The  term  arteriosclerosis  is  applied  to  a wide  variety  of  phy- 
siological changes  and  pathological  lesions  in  medical  literature^ 
For  the  purposes  of  this,  paper  its  use  shall  be  restricted  to  signify 
a pathological  lesion  of  the  media  of  an  artery,  characterized  by 
fibres  s,  calcification  or  both.  It  occurs,  for  example,  in  the  splenic 
artery  in  old  age  (fibrosis),  and  in  the  peripheral  arteries  (calci- 
fication). By  atheromatosis  is  meant  a lesion  of  the  intima  of 
blood  vessels,  consisting  primarily  of  the  deposition  of  lipids,  with 
the  eventual  formation  of  an  atheromatous  plaque  or  ulcer-. 
Atherosclerosis,  then,  is  a combination  of  both  processes  as  defin- 
ed above. 

The  clinical  importance  of  atherosclerosis  lies  in  the  fact  that, 
because  of  its  frequent  occurrence  in  the  walls  of  the  coronary  ar- 
teries, it  is  intimately  associated  with  the  clinical  manifestations 
of  so-called  arteriosclerotic  heart  disease;  namely,  angina  pectoris, 
coronary  insufficiency  or  pre-infarctional  angina'^b  and  myocar- 
dial .nfarction.  At  present,  arteriosclerotic  heart  diseas.e  is  the 
leading  cause  of  death  in  the  civilized  world^.  For  this  reason 
most  of  the  information  presented  herein  regarding  atherosclerosis 
is  oriented  towards  or  related  to  its  manifestations  as  some  form 
of  arteriosclerotic  heart  disease. 

The  current  trend  of  thought  is  that  there  are  two  paramount 
factors  incluencing  the  development  of  atherosclerosis  in  indivi- 
duals: heredity  and  diet.  The  increased  incidence  of  arterioscler- 
otic heart  disease  among  mem/bers  of  certain  families  is  well 
known"*’^\  The  effect  of  the  diet  will  be  discussed  shortly. 


* This  study  was  supported  in  part  by  Grant  No.  H-4044  from  the  National 
Heart  Institute. 

Associate,  Department  of  Medicine,  University  of  Puerto  Rico,  School  of 
Medicine. 
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Many  other  factors  have  been  postulated  to  have  an  effect  on 
the  development  of  atherosclerosis.  Undoubtedly  some  of  them 
do ; the  role  of  others  is  still  open  to  question. 

The  ethnic  factor  has  been  considered  important  in  this  res- 
pect. Clinical  observations  point  to  a lesser  incidence  of  arterios- 
clerotic heart  disease  among  Orientals"-^,  Navajo  Indians'^-^^’,  Es- 
kimos^, Yeminite  Jews^b  and  South  African  Bantus^-.  Great  care 
musc  be  exercised  in  evaluating  reports  of  this  kind,  as  it  is  ob- 
vious that  in  studying  these  various  racial  groups,  other  factors 
such  as  diet  enter  into  the  picture.  A study  conducted  among 
Japanes.e  living  in  Japan,  those  living  in  Hawaii,  and  those  who 
had  emigrated  to  California  revealed  an  incidence  of  arterioscler- 
otic heart  disease  comparable  to  that  of  the  population  indigenous 
to  each  place  studied^^.  In  other  words,  arteriosclerotic  heart  di- 
sease among  Japanese  in  California  was  observed  with  the  same 
frequency  as  in  white  persons  living  in  California,  and  was.  higher 
in  incidence  than  among  Japanese  living  in  Hawaii.  These  in  turn 
had  an  incidence  of  the  disease  comparable  to  that  of  Hawaiians 
and  higher  again  than  that  of  Japanese  who  had  never  left  their 
home  country. 

There  is  a popular  misconception  that  arteriosclerosis  is  a di- 
sease of  old  age.  Enos  et  alJ^  studied  the  autopsies  of  men  with 
an  average  age  of  22  years  killed  in  action  during  the  Korean  con- 
flict. In  77  7r  a significant  degree  of  coronary  atherosclerosis 
was  found  on  gross  examination.  Early  atherosclerotic  changes 
have  been  found  in  the  coronary  arteries  of  infants^k  Further- 
more, cases  of  atherosclerotic  coronary  occlusion  with  myocardial 
infarction  have  been  reported  in  childhood^’’,  and  there  is  at  least 
one  report^"  of  a myocardial  infarction  due  to  atherosclerotic  cor- 
onary occlusion  in  a newborn  infant. 

The  predilection  of  atherosclerosis  for  the  male  sex  is  com- 
monly accepted’'‘^’^‘’.  Although  the  thickness  of  the  coronary  in- 
tima relative  to  the  entire  vessel  wall  is  greater  in  newborn  males 
than  in  females-'*  additional  factors,  namely  the  sex  hormones, 
appear  to  account  for  the  unequal  sexual  incidence.  Atherosclerosis 
is  rare  in  women  before  the  menopause-^  Only  24  documented 
cases  of  myocardial  infarction  associated  with  pregnancy  have 
been  reported  in  the  literature--^  This,  fact  is  of  even  greater 
significance  when  one  considers  that  hypercholesterolemia  is  a 
ccmmon  occurrence  in  pregnancy-'*  As  will  be  discussed  short- 
ly, a high  serum  cholesterol  level  has  been  associated  with  a greater 
incidence  of  atherosclerosis-".  After  the  menopause  the  incid- 
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ence  of  atherosclerosis  in  women  quickly  increases  to  approach 
that  of  men-',  never  quite  catching  up  with  it-'^. 

This  so-called  “sparing  effect’'  of  estrogens  is  borne  out  by 
various  clinical  observations-*b  Hyperestrogenic  females,  with 
breast  carcinoma  have  less  atherosclerosis  than  normal  women. 
Among  ovariectomized  females  the  incidence  of  atherosclerosis 
approaches  that  encountered  in  the  post-menopausal  state.  Men 
with  carcinoma  of  the  prostate  treated  by  castration  or  by  estro- 
gen administration  show  a decreased  incidence  of  atherosclerosis. 
Among  eunuchs  the  incidence  of  this  condition  is  similar  to  that 
of  females. Estrogens  given  to  men  with  abnormal  serum  lipid 
patterns  cause  a return  of  the  pattern  to  normal--- 

Certain  systemic  diseases  are  known  to  predispose  to  athero- 
sclerosis, presumably  because  of  an  altered  b''ood  lipid  pattern, 
mainly  hypercholesterolemia.  Thus  diabetes,  myxedema,  nephro- 
sis, and  the  familial  hyperlipemias  are  associated  v/ith  an  increas- 
ed incidence  of  atherosclerosis^•^  although  coronary  thrombosis 
is  not  more  frequent  in  patients  with  myxedema  and  nephrosis-^-. 
Other  diseases  which  also  predispose  to  atherosclerosis  do  not 
present  hypercholesterolemia  as  a feature;  of  these  hypertension 
is  an  examp’e^-*,  Still  other  systemic  diseases  are  accompanied 
by  a decreased  incidence  of  atheroscleiosis.  Among  these  tu- 
berculosis'^, leprcsy'^k  and  mabgnancy^''  may  be  mentioned. 

Several  additional  factors  deserve  consideration.  Even 
though  most  investigators  believe  that  obesity  predisposes  to 
atherosclerosis'^'k  other  studies  seem  to  show  that  the  relationship 
is  not  an  etiological  one',  Disagreement  also  exists  with 

respect  to  the  rola  of  physical  activity  in  atherosclerosis.  It  is 
held  that  sedentary  individuals  have  a greater  incidence  of  co- 
ronary thrombosis  than  rhysically  active  ones,  presumably  be- 
cause persons  who  have  engaged  in  strenuous  activity  all  their 
lives  have  a greater  chance  of  having  developed  a more  extensive 
coronary  collateral  circulation.  Indeed  animal  experiments  have 
.shown  the  development  or  significant  collaterals  in  response  to 
miM.  coronar}^  ar' erial  narrowing  and  exercise-^*'.  Nevertheless, 
oJier  studies  designed  to  establish  this  point,  such  as  a compari- 
son of  the  incidence  of  coronary  heart  disease  among  bus  drivers 
as  opposed  to  bus  conductors,  among  postal  clerks  as  opposed  to 
mailmen,  and  among  general  practitioners  as  opposed  to  special- 
ists, have  given  conflicting  results^*’. 

Conflicting  results  have  also  been  obtained  in  trying  to  detect 
the  effect  of  stress  on  the  development  of  atherosclerosis^b  ■‘- 
C'urrently  it  is  believed  that  the  ordinary  stresses  of  everyday 
life  have  no  adverse  effect,  but  that  the  newer  stresses  of  ci- 
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vilization  In  accepting  this  theory  one  is  immediately 

faced  with  the  problem  of  defining  what  will  constitute  an  “or- 
dinary” stress  and  what  a “newer”  one.  It  is  evident  that  with 
the  passing  of  time  certain  stresses  originally  classified  as  “newer” 
cease  to  be  that  and  become  “ordinary”’.  Whether  the  body 
becomes  acclimatized  to  such  stresses  and  their  atherogenic  po- 
tentiality is  a matter  for  speculation. 

It  has  been  demonstrated  that  in  patients  suffering  from 
angina  pectoris,  smoking  may  precipitate  an  attack^k  This  may 
be  accompanied  by  changes  in  the  electrocardiogram  suggestive 
of  myocardial  ischemia.  The  changes  occur  whether  smoke  is 
inhaled  or  not  and  whether  a filter  is  used  or  not.  In  normal 
individuals,  however,  no  ill  effects  are  demonstrable^‘\ 

The  “spasmogenic  aptitude”  of  certain  persons  who  promptly 
react  to  normal  and  hyperreact  to  abnormal  situations  has  been 
claimed  to  be  a factor  in  atherogenesis"^'.  Similarly  deposition 
of  urates  in  the  coronary  vessel  wall  in  patients  with  gout  may 
predispose  to  atherosclerosis'*®. 

Dock-*->  considers  the  diet  as  the  essential  basis  of  atheroscle- 
rosis. Some  of  the  available  evidence  supports  this  statement. 
On  a starvation  level  of  protein  and  carbohydrate  atherosclerosis 
does  not  develop^'^.  Experimental  withdrawal  of  the  diet  causes 
a fall  in  the  serum  lipid  levelsb  Statistics  show  that  during  the 
drastic  food  rationing  in  Norway  during  World  War  II  the  num- 
ber of  deaths  from  cardiovascular  disease  dropped  two-thirds  of 
the  original  figure,  to  rise  again  after  normal  diets  had  been 
resumed-^'*. 

The  diet  which  has  usually  been  associated  with  hyper- 
lipemia and  atherosclerosis  is  high  in  calories  and  rich  in  saturat- 
ed fats*®  ”’*  Such  a diet  not  only  causes  an  elevation  of  the 
serum  lipids  in  early  life,  but  also  maintains  this  level  elevated 
and  produces  a further  elevation  in  later  life®®. 

As  far  as  the  hyperlipemia  itself  is  concerned,  three  ca- 
tegories are  recognized”’*:  (1)  hyperglyceridemia,  or  an  elevation 
of  the  neutral  fats  (triglycerides)  over  the  cholesterol  level;  (2) 
hypercholesterolemia,  or  an  elevation  of  the  cholesterol  over  the 
triglycerides;  and  (3)  mixed  hyperlipemia,  in  which  both  lipid 
fractions  are  elevated  while  maintaining  their  normal  proportions 
to  efch  other. 

Initially  cholesterol  was  held  to  be  the  lipid  responsible  for 
the  production  of  atherosclerosis.  The  reasons  for  this  are  ma- 
nifold: (1)  cholesterol  was  the  only  lipid  for  which  a relatively 
simple  laboratory  procedure  was  available”’®;  (2)  cholesterol  was 
found  in  high  concentrations  in  the  atheromatous  lesions®”;  (3) 
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the  feeding  of  cholesterol  to  experimental  animals  resulted  in  a 
high  incidence  of  atheromatous  lesions"'^;  and  (4)  it  was  noted 
that  conditions  associated  with  high  serum  cholesterol  levels 
(diabetes,  myxedema,  etc.)  were  characterized  by  an  increased 
incidence  of  atherosclerosis^'"^, 

To  explain  instances  in  which  hypercholesterolemia  was 
unaccompanied  by  atherosclerosis  and  those  in  which  individuals 
with  normal  cholesterol  levels  developed  the  disease,  it  was  next 
postulated  that  the  cholesterol  level  by  itself  was  not  the  determin- 
ing factor,  so  much  as  the  ratio  of  cholesterol  to  phospholipid. 
The  higher  cholesterol : phospholipid  ratios  were  associated  with 
the  greater  incidence  of  atherosclerosis", 

At  present  some  investigators  are  of  the  opinion  that  the 
serum  triglyceride  level  is  more  closely  related  to  atherogenesis 
than  either  the  cholesterol  or  the  cholesterol : phospholipid  ratio*’’^^. 

At  this  point  a digression  to  consider  briefly  the  serum 
lipids  seems  indicated.  Since  lipids  are  insoluble  in  water,  they 
exist  in  the  serum  as  soluble  protein  complexes  known  as  lipo- 
proteinsh  ‘‘h  In  the  fasting  state  biochemical  analysis  of  the 
serum  will  reveal  the  following  partition  of  lipids^’- : 

Fatty  acids  (300  mg  / 100  cc) 

809^  as  phospholipids  and/or  triglyceride 
15 /t  esterified  with  cholesterol 
5%  “free” 

Free  cholesterol 

All  these  lipMs  are  bound  to  globulin,  with  the  exception  of  the 
“free”  fatty  acids,  which  are  bound  to  albumin. 

If  the  serum  lipids  are  analyzed  by  ultracentrifugation  a dif- 
ferent picture  is  obtained.  Ultracentrifugation  is  a process  in 
which  the  material  (in  this  case  serum  or  plasma)  is  spun  at 
very  high  velocities,  which  causes  the  production  of  forces 
several  times  stronger  than  the  force  of  gravity.  As  a result 
different  particles  in  the  material  being  ana/yzed  acquire  dif- 
ferent relative  weights  proportional  to  their  density,  and  become 
layered  in  the  solution  accordingly.  Gofman"*'’  adjusted  the 
specific  gravity  of  the  plasma  at  1.063.  Lipoproteins  with 
densities  greater  than  this  value  sediment  or  settle  to  the  bottom 
of  the  solution  upon  ultracentrifugation,  while  those  with 
densities  lower  than  1.063  float  or  rise  to  the  top.  A special  mo- 
tion picture  camera  records  the  relative  movements  of  the  various 
particles.  This  allows  the  movement  to  be  expressed  in  standard- 
ized units  known  as  Svedberg  units  or  svedbergs  (S).  The 
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cMrections  of  movement  is  indicated  by  a small  letter  thus,  (flo- 
tation) or  « (sedimentation).  The  lower  the  density,  the  higher 
the  flotation  number.  Thus,  the  low  density  lipoproteins 
(<.  1.063)  are  Sf  0.  They  have  been  divided  into  several  groups 
as  follows^ : 

Density  1.063  to  1.019  = Sf  0 - 12 
1.019  to  1.006  = Sf  12  - 20 

<1.006  = Sf  20»  (chylomicrons) 

The  Sf  12  - 20  lipoproteins  have  been  most  closely  correlated 
with  human  atherosclerosis'"^^,  but  some  investigators  would 
extend  these  to  include  the  Sf  20  - 100  group  ‘’’b  and  even  the 
Sf  0 - 400  groupi,  6-5. 

When  the  plasma  protein  fractionation  technique  of  Cohn^’*‘ 
is  employed,  two  major  classes  of  humsn  serum  lipoproteins  are 
identified,  the  alpha  and  the  beta.  All  of  the  serum  cholesterol 
can  be  accounted  for  in  these  two  classes  of  lipoproteins. 

One  further  method  by  which  serum  lipids  can  be  studied  is 
electrophoresis.  Studies  using  this  process  have  yielded  the 
following  results^ : (1)  : The  low  density  lipoproteins  exhibit  the 
mobility  of  beta-globulins.  These  correspond  to  the  beta-lipo- 
proteins obtained  by  fractionation  of  plasma^h  (2)  Chylomicrons 
Sf  'í20)  exhibit  the  miobility  of  alpha-2-globulins.  (3)  High  density 
lipoproteins  (>-1.063)  exhibit  the  mobility  of  alpha-l-globulins. 

Some  of  the  data  reviewed  above  have  been  combined  in  the 
table  to  present  a general  picture  of  the  major  lipid  protein 
fractions  in  the  plasma.  Since  this  table  is  adapted  from  two 
different  author sb  the  lipids  are  not  partitioned  exactly  as 

has  been  discussed.  Nevertheless,  it  is  useful  in  giving  an 
over-all  idea  and  will  serve  to  illustrate  a few  points. 

A superficial,  study  of  this  table  will  show  that  an  elevated 
serum  cholesterol  reflects  an  increased  concentration  of  the  low 
or  very  low  density  lipoproteins.  Similarly  an  elevated  trigly- 
ceride level  accompanies  high  concentrations  of  the  very  low 
density  lipoproteins,  and  also  chylomicrons,  althouh  large  con- 
centrations of  the  latter  wouM  not  be  expected  in  the  post-absorp- 
tive or  fasting  state. 

Furthermore  it  appears  that  chylomicrons  grc  dually  lose  tri- 
glyceride to  become  lipoproteins  of  successively  decreasing  size 
and  greater  density.  Although  this  is  probably  true  for  a portion 
of  fat  metabolism^’-,  it  is  doubtful  whether  the  theory  will  hold 
for  all  other  metabolic  processes  involving  fat. 

One  additional  aspect  regarding  diets  merits  brief  considera- 
tion. Not  only  are  high  fat  diets  atherogenic  from  the  vievvpoint 
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of  producing  hyperlipemia,  but  they  are  also  thrombogenic  in  the 
sense  that  they  increase  the  coagulability  of  the  blood  and  the 
agglutinability  of  platelets,  shorten  the  clotting  time,  and  inhibit 
the  fibrinolytic  mechanisms  of  the  blood^^h  Some  investigators^^, 
however,  have  been  unable  to  confirm  these  findings. 

It  may  also  be  mentioned  in  passing  that  prolonged  and 
generous  imbibition  of  alcohol  somehow  protects  against  the 
formation  of  atheromatag  witness  the  low  incidence  of  atheros- 
c erosis  in  alcoholic  cirrhotics®^. 

Of  considerable  interest  are  the  pathology  and  the  pathoge- 
nesis of  the  atherosclerotic  lesion.  The  sites  of  predilection  for 
the  location  of  an  atherosclerotic  plaque  and  its  progressive  pa- 
thologic evolution  are  apparently  determined  by  certain  hemody- 
namic factors"®.  Among  these  are  included  the  following  princi- 
pal ones:  (1)  velocity  of  blood  flow,  (2)  external  attachment  of 
ihe  artery,  (3)  caliber  of  the  lumen,  (4)  degree  of  curvature  of 
the  vessel,  and  (5)  branching  characteristics  of  the  vessel. 

During  the  period  of  breast  feeding  in  infancy  small  ac- 
cumulations of  lipid  develop  in  the  intima  of  the  thoracic  aorta 
at  the  previously  determined  sites'b  These  lesions  are  known  as 
fatty  flecks.  Further  accumulation  of  lipid  may  give  rise  to 
longitudinal  lesions  known  as  fatty  streaks,  which  contain  a su- 
danophilic  material  I'n  the  intima!  ground  substance.  In  addition 
Ihere  is  intracellular  lipid  within  the  fibroblasts  and  in  the  glo- 
bular macrophages.  The  latter  cells,  laden  with  lipid,  are  the 
so-called  “foam  cells”.  Over  the  streak  itself  a varying  degree 
of  fibroblastic  proliferation  may  be  present.  Both  the  fatty  fleck 
and  the  fatty  streak  tend  to  disappear  upon  weaning,  leaving  a 
smah  area  of  fibrosis  or  no  residuaT. 

If,  however,  the  lesion  is  to  progress,  as  eventually  happens 
in  most  individuals,  a greater  amount  of  lipid  appears  with 
further  fibrosis,  hyalinization,  and  even  fibrinoid  necrosis.  In 
this  lesion  foam  cells  become  entrapped  and  desintégrate,  liberat- 
ing their  lipid  content.  There  is  formed  a pultaceous  mass  of 
lipids  and  necrotic  debris  in  which  numerous  cholesterol  crystals 
are  deposited.  Th^s  is  the  atheroma  or  atheromatous  plaque. 

The  process  may  invade  the  media  or  rupture  the  intima  of 
the  blood  vessel,  discharging  its  contents  into  the  blood  stream 
and  leaving  an  atheromatous  ulcer.  Thrombosis  may  develop 
subsequently  at  the  site  of  such  an  ulcer  and  cause  occlusion  of 
the  blood  vessel. 

Calcium  deposits  may  appear  at  any  stage  of  this  process. 

Several  the<^ries  have  been  proposed  to  explain  the  origin 
of  the  lipid  in  the  blood  vessel  wall.  The  thrombotic  theory  of 


294 


Bol.  Asoc'.  Med.  de  P.  R. 


Agosto.  1961 


Rokitansky"-  holds  that  a small  thrombus  first  forms  in  a normal 
or  previously  damaged  arterial  wall  through  some  obscure  me- 
chanism which  results  in  failure  of  fibrin  being  removed  from  the 
area.  Once  formed,  the  thrombus  soon  becomes  covered  by  pro- 
liferating endothelium,  which  causes  it  to  become  incorporated 
into  the  intima.  Lipids  are  then  deposited  in  the  thrombus. 

According  to  the  intimal  hemorrhage  or  vascularization 
theory  of  Winternitz"'^,  the  vasa  vasorum  in  the  area  of  the  athe- 
rosclerotic plaque  proliferate,  with  the  formation  of  many  new 
capillaries  with  delicate  walls.  Rupture  of  one  of  these  may 
produce  an  intimal  hematoma  in  which  lipid  is  deposited.  The 
hematoma  miy  obstrimt  the  vessel  by  itself,  or  it  may  precipitate 
thrombus  formation  leading  to  occlusion. 

The  local  formation  theory  propounded  by  Holman"^  states 
that  the  arterial  wall  itself  synthesizes  the  lipids  which  become 
deposited  in  it.  That  the  arterial  wall  is  capable  of  such  synthesis 
has  been  demonstrated  experimentally^A  The  strongest  support 
for  this  theory  is  the  presence  of  large  amounts  of  ceroid  in  the 
atheromatous  plaque,  in  addition  to  cholesterol  and  triglyceride"'’. 
Ceroid  is  a sudanophilic  pigment,  insoluble  in  fat  solvents,  and 
virtually  absent  from  the  circulating  blood. 

The  filtration  theory  of  Virchow  as  presented  by  Page"’  is 
the  most  generally  accepted  one"’.  Plasma  contents  are  con- 
tinuously being  filtered  through  blood  vessel  walls.  Either  an 
increase  in  concentration  of  certain  materials  or  a metabolically 
or  physically  induced  defect  in  the  manner  of  handling  the  ma- 
terial at  the  particular  site  results  in  the  loss  of  ability  to  remove 
all  the  material  being  filtered,  with  the  accumulation  of  lipids  in 
the  vessel  wad  and  the  whole  chain  of  events  culminating  in  the 
formation  of  the  atheromatous  plaque"*'^, 

The  prevailing  uncertainty  with  respect  to  the  etiology  of 
atherosclerosis  has  caused  a wide  range  of  drugs  and  therapeutic 
regimes  to  be  advocated  for  its  management.  The  relative  lack 
of  knowledge  about  the  etiological  role  played  by  the  various 
factors  discussed  makes  it  doubly  difficult  to  evaluate  properly 
the  results  of  any  form  of  therapy  employed. 

Probably  the  greatest  publicity  has  been  accorded  to  the 
diet.  A low  cholesterol  diet  was  prescribed  at  first,  but  such  a 
diet  failed  to  lower  the  serum  cholesterol  level,  as  the  body  is  able 
to  synthesize  this  compound  from  proteins  and  saturated  fats* 
and  possibly  even  from  water  and  acetate"’'’.  Consequently,  at 
present,  the  recommended  diet  is  low  in  saturated  fats  as  well^^'t 
In  addition  it  has  been  demonstrated  that  a diet  high  in  unsaturat- 
ed fats  (corn  oil,  cottonseed  oil,  safflower  seed  oil)  further  lowers 
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serum  cholesterol^"^^  by  blocking  its  obsorption  from  the  gastro- 
intestinal tract".  Whether  these  diets  are  of  any  therapeutic 
value  at  all  is  a moot  question,  as  there  is  evidence  showing  that 
the  fall  in  serum  cholesterol  may  be  compensated  for  by  a rise 
in  serum  triglyceride^*^.  At  any  rate,  none  of  these  diets  is  to  be 
prescribed  indiscriminately.  Only  individuals  with  proven  athe- 
rosclerotic heart  disease  or  those  who  have  a high  familial  in- 
cidence of  this  condition  should  be  subjected  to  dietary  regime®-. 

Various  antilipemic  and  anticholesterol  drugs  have  been 
produced.  Estrogens  will  normalize  an  altered  blood  lipid  pat- 
tern "b  ®-‘^;  however,  their  fem^'nizing  effects  preclude  their  use 
in  a predominantly  male  population®^.  Heparin  has  a “clearing’’ 
effect  on  serum;  that  is,  it  causes  post-prandial  lactescence  due 
to  lipemia  to  disappear  more  quickly  than  normal.®^  This  is 
achieved  by  stimulating  lipoprotein  lipase  activity  in  plasma®*^. 
• Normally  this  enzyme  concerned  with  the  hydrolysis  of 
triglyceride  is  found  only  in  the  tissues.  Heparin  cause  s it  to 
appear  in  the  plasma,  producing  a rapid  change  in  the  lipoprotein 
pattern  by  altering  the  triglyceride : phospholipid  ratio*’^.  For 
this  use  heparin  is  marketed  in  sublingual  tablets  known  as  Clarin 
®®.  Sudfated  alginic  acid  (Paritol)  acts  like  heparin  in  this 
respect®^. 

Among  the  anticholesterol  drugs,  beta-sitosterol  and  tripara- 
nol  appear  to  be  of  some  value.  Beta-sitosterol  competes  with 
cholesterol  for  absorption  from  the  gastrointestinal  tracP*’;  be- 
sides, it  inhibits  the  synthesis  of  cholesterol  from  acetate  by  in- 
terfering with  acetylation  reactions  involving  coenzyme  A*’-. 
Beta-sitosterol  is  highly  unpalatable,  however,  and  this  has  pre- 
vented its  widespread  use.  Triparanol  lowers  cholesterol  by 
blocking  its  synthesis^k  This  action  causes  accumulation  in  the 
serum  of  various  cholesterol  precursors,  some  of  which  may  be 
atherogenic  themselves**-.  Recentdy  interference  with  the 
production  of  adrencortical  hormones  due  to  triparanol  has 
been  reported**-^  Triparanol  is  marked  as  Mer  29. 

Other  medications  reportedly  lowering  serum  cholesterol 
have  never  received  wide  clinical  application.  Among  these  are 
included  thyroxin-"’,  d-thyroxin,  triiodothyroacetic  acid,  tetraiodo- 
thyroacetic  acid"’"’,  nicotinic  acid**"*,  **•"’,  and  lipotrophic  vitamins : 
choline,  d-methionineb  inositol*'*',  and  pyridoxine*'b 

Finally,  several  substances  may  be  mentioned  thst  have  been 
introduced  only  recently  and  terefore  have  not  yet  receive  the  test 
of  time,  promising  though  they  may  appear  to  be.  They  are 
fibrinolysin,  supposed  to  counterbalance  antifibrinolytic  activity 
and  dissoVe  the  clot  in  cases  of  coronary  thrombosis*'**,  **'"; 
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edathamil  (EDTA),  supposed  to  remove  calcium  from  the  athe- 
rosclerotic plaque^'*^ ; and  antihyaluronidase,  supposed  to  control 
(he  thrombotic  phenomena^^-. 

SUMMARY 

A review  is  made  of  some  aspects  of  atherosclerosis  v/ith  the 
emphasis  on  the  more  recent  concepts  and  stressing  the  disparity 
o ’ finding  reported  by  different  investigators.  An  exposition  is 
made  of  the  several  factors  believed  to  be  incriminated  in  the 
production  of  atherosclerosis  and  its  most  common  manifestation, 
atherosclerotic  heart  disease.  Particular  mention  is  made  of  the 
effect  of  the  diet  and  the  serum  lipid  levels,  the  latter  being  discus- 
sed at  some  length.  Some  theories  relating  to  the  pathogenesis 
of  the  atherosclerotic  lesion  are  enumerated.  Finally,  some  of 
the  medications  and  therapeutic  regimes  that  have  been  utilized 
in  atherosclerosis  are  briefly  mentioned  including  the  more  recent 
ones  still  in  an  experimental  stage. 

RESUMEN 

La  enfermedad  aterosclerótica  del  corazón  es  la  causa  de 
muerte  más  común  en  el  mundo  civilizado  hoy  día.  Numerosos 
estudios  de  investigación  se  han  llevado  a cabo  en  los  idtimos  años 
tocante  a la  aterosclerosis,  e incluso  continúan  informándose  nue- 
vos hallazgos  al  presente.  Se  presenta  este  trabajo  con  el  propó- 
sito de  organizar  alguna  de  ^a  información  de  más  utilidad  que 
se  ha  podido  recopilar  de  la  voluminosa  literatura  científica  so- 
bre este  tema. 

Se  discuten  los  diversos  factores  que  han  sido  incriminados 
como  predisponiendo  a la  aterosclerosis,  en  oarticular  la  dieta  y 
los  niveles  de  los  lípidos  en  la  sangre,  considerándose  estos  últi- 
mos en  algún  detalle.  Se  exponen  varias  teorías  relativas  a la 
patogenia  de  la  lesión  aterosclerótica.  Finalmente  se  describeji 
algunos  regímenes  terapéuticos  que  se  han  usado  en  esta  condi- 
ción, incluyendo  varios  de  los  más  recientes  que  aún  no  han  pa- 
sado de  la  etapa  experimental. 
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NUEVOS  HORIZONTES  EN  LA  NUTRICION 

NELSON  A.  FERNANDEZ  LOPEZ,  M.D. 

Una  de  las  funciones  básicas  en  un  programa  de  Nutrición 
en  Salud  Pública  es  el  determinar  la  naturaleza  y magnitud  de 
las  necesidades  existentes  en  este  campo  con  el  fin  de  establecer 
objetivos  inmediatos  y nuevas  metas  para  el  porvenir.  Deseo 
aprovechar  esta  oportunidad  para  analizar  las  actuales  tenden- 
cias de  la  nutrición  con  el  fin  de  proponer  nuevos  objetivos  y en- 
fatizar la  necesidad  de  incrementar  las  investigaciones  clínicas  y 
bioquímicas. 

En  la  historia  de  la  Nutrición  existe  una  tendencia  primor- 
dial, que  se  refleja  a su  amplio  desarrollo  a través  de  los  años, 
la  cual  nos  brinda  mejores  medios  para  la  prevención  y control 
de  las  enfermedades  carenciales.  Hoy  día  podemos  ¿tacar  los 
problemas  nutricionales  en  una  forma  mucho  más  amplia  y efi- 
ciente que  hace  50  ó 60  años.  A principios  de  este  siglo  la  pre- 
vención y tratamiento  de  las  enfermedades  carenciales  se  realiza- 
ba en  forma  individual.  El  bocio,  el  escorbuto  y el  raquitismo 
eran  combatidos  en  esta  forma.  Más  tarde,  con  el  creciente  inte- 
rés en  Salud  Pública,  se  comenzó  la  distribución  de  alimentos  en- 
riquecidos. La  yodización  de  la  sal  y la  adición  de  nutrientes  sin- 
téticos a los  alimentos  vinieron  a ser  armas  efectivas  en  la  pre- 
vención de  deficiencias  nutricionales  en  grandes  poblaciones  y a 
través  de  todo  el  país.  Se  añadió  vitamina  D a la  leche,  se  agre- 
gó vitamina  A a la  margarina  y se  enriqueció  la  harina  y el  pan 
con  tiamina,  niacina,  riboflavina  e hierro.  Una  manera  aún  más 
amplia  y efectiva  de  abordar  los  problemas  nutricionales  surgió 
con  el  desarrollo  de  mejores  programas  educativos,  adelantos  téc- 
nicos en  la  agricultura  y adelantos  en  el  manejo,  preservación  y 
distribución  de  alimentos. 

La  efectividad  de  este  amplio  ataque  a los  problemas  nutri- 
cionales quedó  demostrada  claramente  por  la  marcads  disminu- 
ción en  la  mortalidad  por  pelagra  observada  en  el  sur  de  los  Es- 
tados Unidos,  después  de  aislada  la  niacina  en  1937^-  - y la 
aparición  de  alimentos  enriquecidos  con  esta  vitamina  en  el  año 
T941.  En  1928  se  reportaron  más  de  7,000  muertes  por  pelagra, 
con  una  tasa  de  mortalidad  de  seis  por  cada  100,000  habitantes. 
En  1943  la  mortalidad  era  solamente  de  uno  por  cada  100,000  ha- 
bitantes, en  el  1950  había  bajado  a 0.2  por  cada  100,000  habi- 
tan tes.-"^ 

En  Puerto  Rico  hemos  tenido  una  elevación  general  de  nues- 
tro estado  nutricional  consecutivo  a mejoras  en  la  comida,  servi- 

De  la  División  de  Nutrición  del  Departamento  de  Salud,  Santurce,  P.  R. 


302 


VOL.  áo  No.  8 


Fernandez  Lopez  : Nutrición 


303 


cios  de  salud,  saneamiento  ambiental  e higiene  y una  mejor  edu- 
cación de  nuestra  población.  Pero,  bajo  ningún  concepto,  nuestro 
programa  de  nutrición  debe  disminuir  en  intensidad,  pues  aún 
tenemos  serios  problemas  crónicos  que  resolver  y nuevos  proble- 
mas que  afrontar. 

En  Puerto  Rico  el  problema  de  la  parasitosis  intestinal  y la 
desnutrición  infantil  sigue  siendo  de  primordial  importancia.  La 
tarea  de  mejorar  nuestra  dieta  típica  es  también  de  vital  interés. 
Estos  problemas  han  sido  abordados  por  muchos  años  con  resul- 
tados halagadores.  El  Departamento  de  Salud  en  coordinación 
con  otras  agencias  gubernamentales,  cívicas  y privadas,  ha  rea- 
lizado una  labor  encaminada  hacia  el  mejoramiento  de  los  nive- 
les educativos,  nutricionales  y de  salud  en  nuestra  isla.  Esta 
labor  sigue  aún  su  camino,  pues  se  necesitan  muchas  más  haza- 
ñas para  ganar  la  batalla  contra  la  malnutrición,  las  enfermeda- 
des y la  pobreza. 

No  tengo  la  intención  de  profundizar  en  estos  problemas  ya 
que  su  importancia  es  de  conocimiento  general.  En  este  artículo 
mi  intención  es  la  de  enfatizar  nuevas  y no  menos  importantes 
tendencias  y necesidades  en  el  campo  de  la  nutrición  que  se  están 
desarrollando  rápidamente  y por  tal  razón,  debemos  dedicarles 
nuestra  cuidadosa  atención.  Me  refiero  a los  siguientes  hechos: 

1 —  La  creciente  importancia  de  la  obesidad  como  una  ame- 
naza para  la  salud. 

2 —  El  creciente  valor  de  la  nutrición  en  las  enfermedades 
de  larga  duración,  tales  como  aterosclerosis ; que  nece- 
sita más  estudio. 

3 —  La  necesidad  de  establecer  procedimientos  clínicos  y 
bioquímicos  confiables  para  el  diagnóstico  temprano 
de  deficiencias  nutricionales  incipientes. 

4 —  El  problema  de  la  senectud  que  requiere  mayor  cono- 
cimiento de  las  necesidades  nutricionales  propias  de  es- 
ta edad. 

OBESIDAD — La  obesidad  prevalece  a través  del  mundo  entero, 
ocurriendo  aún  en  países  de  bajo  nivel  económico  y nutricio- 
nal.  La  obesidad  no  es  necesariamente  un  problema  moderno. 
No  obstante,  la  apreciación  de  los  peligros  potenciales  de  la  obesi- 
dad se  hE  realizado  en  recientes  años.  La  vida  moderna  contri- 
buye marcadamente  a la  incidencia  de  obesidad  y ella  es  respon- 
sable, en  parte,  del  fracaso  de  muchos  programas  de  prevención 
y tratamiento  de  esta  condición.  En  los  Estados  Unidos  se  calcu- 
la que  aproximadamente  1/5  parte  de  las  personas  adultas  sobre 
30  años  de  edad  tienen  suficiente  exceso  de  peso  para  afectar  su 
salud. La  incidencia  de  obesidad  aumenta  hasta  los  40  años 
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en  el  hombre  y hasta  los  50  en  las  mujeres.  Hoy  día  el  nú- 
mero total  de  obesos  está  aumentando  ya  que  más  personas  llegan 
a la  senectud. 

Analicemos  nuestros  hábitos  modernos  de  vida  y veamos  co- 
miO  éstos  afectan  nuestro  peso: 

1 — En  nuestra  vida  moderna  hay  alimentos  en  abundancia 
y son  fáciles  de  obtener. 

2 —  El  ingreso  personal  ha  aumentado  y hay  más  dinero 
disponible  para  comprar  alimentos. 

3 —  El  trabajo  en  la  industria,  en  el  campo  y aún  en  el  ho- 
gar, es  más  sedentario  debido  a la  maquinaria  que  aho- 
rra trabajo. 

4 —  Las  facilidades  modernas  de  transportación  y comuni- 
cación han  disminuido  la  actividad  física  en  nuestras 
actividades  profesionales  y recreativas. 

5 —  Los  medios  modernos  de  entretenimiento  tales  como  la 
televisión,  el  cine  y la  radio  conducen  a una  menor  ac- 
tividad física. 

Si  nos  ponemos  a pensar  sobre  estos  hechos,  es  obvio  que  al- 
gunos hábitos  de  nuestra  vida  moderna  facilitan  el  aumento  de 
peso  y en  esta  forma  aumenta  la  incidencia  de  obesidad  y en- 
fermedades relacionadas. 

La  obesidad  está  asociada  a una  alta  incidencia  y mortalidad 
debida  a enfermedades  cardiovasculares,  enfermedades  renales, 
diabetes,  toxemias  del  embarazo  y enfermedades  del  hígado  y de 
le  vesícula  biliar.  Las  enfermedades  del  corazón  constituyen  nues- 
tra primera  causa  de  muerte.  Las  muertes  por  diabetes  son  tres 
veces  más  comunes  en  obesos  que  en  personas  de  peso  promedio; 
y las  muertes  por  cirrosis  hepática  en  hombres  dos  veces  más  fre- 
cuentes. La  persona  obesa  tiene  también  una  incidencia  mayor 
de  hernia,  trastornos  urinarios,  cáncer  del  endometrio  y algunas 
formas  de  artritis.^  ' 

Con  todos  estos  datos  en  mente,  debemos  considerar  la  obe- 
sidad como  un  gran  problema  nutricional  y de  salud.  Tal  co- 
mo nos  interesamos  en  la  prevención  y tratamiento  de  la  desnu- 
trición, debemos  prevenir  y tratar  la  obesidad  recomendando  ali- 
mentos apropiados,  evitando  la  ingestión  excesiva  de  calorías  y 
modificando  los  hábitos  personales  de  alimentación.  Para  man- 
tener una  ingestión  baja  de  calorías,  la  dieta  es  de  valor  insupe- 
rable. El  ejercicio  posee  un  valor  limitado  y las  drogas  depri- 
mentes del  apetito  son  de  muy  poca  utilidad.  Solamente  nuevos 
hábitos  de  alimentación  pueden  producir  efectos  permanentes  y, 
existan  o no  desórdenes  glandulares,  es  una  verdad  ineludible  que 
la  persona  obesa  come  más  de  lo  que  su  cuerpo  necesita. 
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ENFERMEDADES  CRONICAS  — En  el  c^mpo  de  las  enferme- 
dades crónicas  tales  como  diabetes,  enfermedades  del  corazón, 
etcétera,  la  nutrición  ha  realizado  un  progreso  notable  especial- 
mente a través  de  la  bioquímica.  Todos  tenemos  conocimiento  de 
la  gran  cantidad  de  literatura  reciente  sobre  la  relación  existente 
entre  las  grasas  en  la  dieta,  el  colesterol  sanguíneo  y ai:erosciero- 
sis.  Los  lípidos  en  la  dieta  y más  específicamente,  las  grasas  sa- 
turadas se  ha  demostrado  que  aumentan  el  nivel  sanguíneo  de  co- 
lesterol. Por  ei  contrario,  las  grasas  no  saturadas  han  demostra- 
do, con  bastante  consistencia,  un  efecto  contrario.  Les  grasas  no 
saturadas  parecen  disminuir  el  colesterol  sanguíneo  acelerando  la 
excreción  de  esta  substancia  a través  de  la  bilis.  Dr.  Ancel  Keys, 
Dr.  Pau^:  D.  White  y otros  hEn  demostrado  a través  de  observacio- 
nes hechas  en  diferentes  países,  una  relación  significativa  entre 
la  cantidad  y tino  de  grasa  en  la  dieta  y la  evidencia  de  ateroscle- 
rosis  y enfermedad  coronaria.  Gofman  y colaboradores  en  la  Uni- 
versidad de  California,  demostraren  una  incidencia  mayor  de  en- 
fermedades coronarias  en  paciente  varones  entre  40  y 50  años  de 
edad,  que  tenían  niveles  anormales  altos  de  colesterol  en  la  san- 
gre. En  términos  generales,  la  evidencia  no  es  aún  concluyente 
y muchas  veces  contradmtoria,  ñero  la  evidencia  continua  seña- 
lando hacia  las  grasas  en  la  dieta  como  un  factor  etlológico  impor- 
tante en  la  aterosclerosis.^-'^^-^'an 

Esta  debatida  relación  es  de  gran  importancia  en  la  actuali- 
dad ya  que  las  enfermedades  del  corazón  son  la  primera  causa  de 
muerte  en  Puerto  Rico^-  y la  aterosclerosis  es  causa  común  de 
obstrucción  de  Ds  arterias  coronarias,  ya  sea  por  el  mismo  ate- 
roma  o por  oclusmnes  secundarias  a éste.  Además,  los  depósitos 
anormíles  de  colestero^.  en  las  arterias  no  solamente  están  rela- 
cionados con  las  enfermedades  coronarias,  sino  que  están  asocia- 
dos también  a otras  condiciones  serias  tales  como  diabetes,  hiper- 
tensión aUerial  y enfermedades  renales.  La  incidencia  de  diabe- 
tes ha  aumentado  en  Puerto  Rico  en  los  últimos  años.'-  Este 
aumento  puede  ser  relativo  ya  oue  más  personas  están  alcanzí^ndo 
edades  avanzadas,  pero  el  hecho  indica  que  se  están  descubriendo 
más  casos.  También  debemos  reconocer  que  en  'os  últimos  20 
años  ha  ocurrido  una  ligera  tendencia  hacia  el  aumento  de^  conte- 
nido grasa  en  ’a  dieta  puertorriqueña,  la  cual  no  es  aparentemen- 
te recomendable.’-' 

En  Puerto  Rico,  es  necesario  una  mejor  invesD'gac’ón  ^011  res- 
]^ecto  a esta  relación  de  p-rasas,  colesterol  y aterosclerosi'^.  En- 
cuestas dietéticas  e investisraciones  clínicas  y bioquímicas  son  ne- 
cesarias con  el  fin  de  determinar  la  prevalencia  y severidad  del 
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problema  y elaborar  las  medidas  necesarias  para  su  prevención  y 
control. 

DEFICIENCIAS  NUTRICIONALES  INCIPIENTES  — Con  la 
mejoría  general  observada  en  el  estado  nutricional  de  nuestro  país, 
pocas  veces  observamos  en  la  población  los  cuadros  clínicos  típi- 
cos de  los  estados  carenciales,  tales  como  escorbuto,  pelagra,  beri- 
beri y otros.  Sabemos  que  antes  de  aparecer  los  signos  cbnicos 
de  deficiencia  es  necesario  un  período  prolongado  de  depleción  ti- 
sular. 

Recordemos  los  cinco  diferentes  grados  de  nutrición  descritos 
por  Dr.  Darby 

1 —  Saturación  máxima  del  nutriente  en  los  tejidos. 

2 —  Tejidos  no  saturados,  pero  sin  alteración  funcional. 

3 —  Tejidos  no  saturados  con  capacid?d  funcional  dismi- 
nuida (enfermedad  carencial  potencial). 

4 —  Enfermedad  carencial  latente  con  la  aparición  de  sín- 
tomas vagos. 

5 —  Enfermedad  carencial  claramente  manifestada  por  sín- 
tomas y signos  clínicos. 

Durante  estas  varias  etapas  de  denleción  tisular  sub-clínica 
es  cuando  ocurren  las  deficiencias  nutricionales  incipientes.  Ta- 
les deficiencias  rueden  resultar  en  pérdida  de  las  fuerzas,  retar- 
do en  el  desarrollo  y crecimiento,  menos  resistencia  a las  infeccm- 
nes,  aparición  de  caries  dentales,  anomalías  conorénitas  y otras 
formas  de  def^'ciencia  v debilidad.  Por  estas  razones  necesario 
in^-ensifi^ar  n^i estro  trabajo  hacia  un  descubrimiento  temprano  de 
estas  deficiencias. 

Existen  varias  pruebas  bioquímicas  que  son  aplicables  a los 
diversos  niveles  de  nntr^’c^'ón  descritos  por  Dr.  Darby.  La  con- 
centración sanguínea  y urinaria  de  un  nutriente  nos  sirve  para 
sospechar  temnranamente  un  estado  carencial  incipiente,  pero 
urge  desarrollar  métodos  más  precisos  que  determinen  la  concen- 
tración tisular  de  los  diversos  nutrientes.  ¿Cuál  es  la  concentra- 
ción normal  de  los  d^'ferentes  nutrientes  en  los  diversos  tejidos  del 
cuerpo?  ¿A  aué  nivel  de  concentración  se  torna  nociva  la  denre- 
sión  tisular?  ¿C’^áles  son  los  requisitos  de  cada  nutrien^^e  para 
mantener  una  concentración  tisular  adecuada?  Un  gran  volumen 
de  trabajo  se  ha  realizado  para  contestar  estas  preoruntas  v mu- 
chas o^^ras,  y ale*unas  contestaciones  han  sido  propuestas  o esta- 
blecidas parcialmente.  Para  resolver  esta  necesidad  el  cb'n^'co  y 
el  bioquímico  necesitan  trabajar  unidos,  pues  la  interdependen- 
cia y la  interacción  de  los  nutrientes  dentro  del  organismo  hacen 
el  problema  más  complicado. 
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SENECTUD  — Este  problema  se  está  haciendo  cada  día  más  y 
más  importante,  no  solamente  en  relación  a las  enfermedades 
crónicas  sino  al  proceso  natural  de  envejecimiento.  En  una  for- 
ma gradual  nuestra  población  se  está  haciendo  más  vieja  debido 
a diversos  factores  tales  como  disminución  de  la  mortalidad  en 
infantes  y niños  y el  descubrimiento  de  drogas  más  efectivas  para 
combatir  las  enfermedades  infecciosas. 

La  nutrición  geriátrica  ha  sido  objeto  de  mayor  interés  en 
vista  de  los  cambios  relacionados  con  la  ingest’ón  de  alimentos  y 
el  metabolismo  que  ocurre  con  la  edad  avanzada.  Entre  los  pro- 
blemas traídos  por  el  envejecim^’ento  están  la  pérdida  de  la  den- 
tición, disminución  de  la  eficiencia  digestiva  y circulatoria,  cam- 
bios hormonales.  hábTos  ma’os  de  alimentación,  cambios  emocio- 
nales y de  conducta.  En  muchos  ancianos  la  absorción,  utilización 
o excreción  alterada  de  los  eleme'-'to'^  nut^i^ivos,  nuede  aumentar 
sus  necesidades  nutricionales  especialmente  para  proteina  y cal- 
cio.^-'^ 

Más  estudios  son  necesarios  para  determinar  las  ne'^esida- 
des  nutricionales  específicas  de  ^a  senectud  y para  establecer  ma- 
neras efectivas  de  abordar  las  alteraciones  metabólicas  que  ocu- 
rren en  este  período  de  la  vida 

En  resumen,  debemos  concluir,  que  podemos  mejorar  nues- 
tra nutrición  enfatizando  la  investigación  en  el  campo  de  la  obe- 
sidad. las  enfermedades  crónicas  y las  deficiencias  nutricionales 
incipientes.  Hemos  llegado  a un  punto  donde  el  progreso  de  la 
nutrición  requiere  la  aplicación  de  otras  ramas  de  la  ciencia  ta- 
les como  la  química,  enzimología,  endocrinología,  bacteriología  e 
inmunología.  Necesitamos  explorar  los  sistemas  metabólicos,  las 
interrelaciones  entre  los  nutrientes  y las  relaciones  de  éstos  con 
otros  agentes  metábolicos  tales  como  hormonas  y enzimas. 

Para  aclarar  estos  puntos,  más  estudios  bioquímicos  son  ne- 
cesarios. La  investigación  clínica  es  la  mejor  arma  para  acla- 
rar estos  misterios  de  la  vida  humana. 

SUMMARY 

In  the  history  of  nutrition  there  is  one  major  trend.  That 
is  the  broadening  of  nutrition  science  as  far  as  prevention  and 
control  of  deficiency  disease  is  concerned.  General  progress  in 
public  health  nutrition  progr^ims.  chemistry,  medicine  and  allied 
sciences  has  made  possible  a much  wider  approach  to  nutrition 
problems. 

In  Puerto  Rico,  like  in  the  United  States,  there  has  been  a 
venera!  e^evrtion  of  the  nutritional  status,  but  many  nroblems 
i’emain  still  ahve,  and  other  r-opds  are  develonino-  rapidly  which 
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require  our  immediate  interest.  These  needs  are  (1)  The  increas- 
ing importance  of  obesity  as  a menace  to  health;  (2)  The  growing 
importance  of  nutrition  in  chronic  diseases,  such  as  atheros- 
clerosis, which  needs  further  research;  (3)  the  need  for  establish- 
ing reliable  clinical  and  biochemical  procedures  for  early  and 
accurate  diagnosis  of  borderline  nutritional  deficiencies ; and 
(4)  The  increasing  problem  of  old  age  which  is  asking  for 
additional  knowledge  regarding  the  nutritional  needs  of  older 
people. 

A reoriented  nutrition  program  in  Puerto  Rico  is  much 
needed,  with  increased  emphasis  on  clinical  and  biochemical  re- 
search aimed  primarily  at  obesity,  chronic  diseases,  and  border- 
line deficiences.  In  addition,  there  is  need  for  intensified  re- 
search on  the  special  nutritional  requirements  of  the  aged. 
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EDITORIAL 

THOUGHTS  ON  HOOKWORM  DISEASE 

THOMAS  W.  SHEEHY,  MAJOR,  M.  C.* 

Hookworm  disease  or  uncinariasis  is  one  of  the  most  wide 
spread  of  diseases  and  it  is  particularly  common  in  tropical  and 
subtropical  climates.  In  Puerto  Rico  the  hookworm  has  had  a long 
and  serious  history,  indeed,  the  staggering  findings  of  the  Ane- 
mia Commission  of  1904 (’),  led  to  the  World’s  first  organized 
campaign  against  this  parasite.  Although  the  subsequent  “War 
on  the  hookworm”!-)  resulted  in  marked  strides  against  lethal 
aspects  of  the  disease,  the  rate  of  infestation  remains  high  and 
currently  30  percent  of  the  island’s  inhabitants  are  infested  with 
the  parasitel‘0. 

Uncinariasis  presents  a most  varied  symptomatology  but,  in 
reality,  the  entire  course  of  the  disease  centers  about  the  activities 
of  the  worm  within  the  small  intestine.  Here,  the  narasite  leeches 
its  victim’s  blood  and  ultimately  reduces  its  host  to  a state  of  iron 
deficiency.  Recent  isotopic  studies  have  shown  that  100  ml  or 
more  of  blood  may  be  lost  daily  in  the  stool  of  patients  with  severe 
infection  blood  less  being  proportional  to  the  worm  load!‘’h 

Ultimately,  anemia,  develops  and  with  it  a train  of  symptoms  is 
set  in  mo  ion  including  headache,  lassitude,  weakness,  dyspnea 
and  edema  and  without  therapy,  cardiac  dilation,  congestive  heart 
failure  and  death  may  ensue. 

Two  of  the  hookworm’s  activities  contribute  to  development 
of  iron  deficiency  anemia.  The  worms  browsing  and  migrating 
activities  which  leaves  a path  of  bleeding  points  scattered 
throughout  the  i ntestine  and  its  biting  and  sucking  action  wh’ch 
injures  the  intestinal  mucosa  and  pumps  intact  red  blood  cells 
through  the  worm’s  gut  back  in^o  the  intestinal  lumen  of  the  host. 
Fortunately,  a large  percentage  of  the  red  cell  iron  lost  in  this 
manner  is  reabsorbed  as  the  red  blood  cells  are  destroved  within 
the  host’s  intestine!'*)  (44  percent).  To  compensate  this  drain 
on  the  body’s  reserve  of  iron  the  intestine  reacts  by  increasing 
t he  absorntlon  of  dietary  iron.  Most  tronical  diets  yield  30-50  mg 
of  dietary  iron  daily!^’)  and  iron  depleted  patients  may  absorb 
6-10  mg  daily  instead  of  1-3  mg.  Nonetheless,  even  this  amount 
is  inadequate  to  stem  deoleton  of  the  iron  reserves  when  the  daily 
fecal  loss  of  blood  exceeds  40-50  ml. 

Intestinal  symptoms  form  a primary  part  of  the  clinical 
picture  in  uncinariasis.  Slight  infections  mav  evoke  slight  abdo- 
minal discomfort.  Advancement  of  the  infection  to  the  mo- 
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derately  severe  state  often  leads  to  nausea,  epigastric  fullness  or 
tenderness,  constipation  or  diarrhea  and  more  frequent  attacks 
of  abnormal  discomfort.  Severe  infection  leads  to  atrophy  of  the 
lingual  papillae  and  signs  of  vitamin  deficiencies.  The  flatulence, 
gastric  distention  and  diarrhea  become  more  difficult  to  control, 
and  weight  loss  and  signs  of  malnutrition  become  evident  and 
progress  rapidly  despite  a voracious  appetite. 

Although  the  hookworm  is  primarily  an  invader  of  the  small 
bowel,  little  is  known  about  the  intestinal  reaction  it  causes. 
Early  in  the  present  century,  two  prominent  invesoigators  studied 
the  worm’s  effect  on  the  architecture  of  the  small  bowel.  Whip- 
ple(’)  reported  the  intestinal  mucosa  was  covered  with  thick 
tenacious  mucous,  and  that  ecchymoses  and  small  erosions,  3 to  4 
mm  in  diameter  or  larger  were  found  frequently  in  the  thinned 
mucosa.  The  submucosa  was  described  as  thickened,  scarred  and 
infiltrated  with  inflammatory  cells.  About  the  same  time,  Ashford 
(^)reported  lesions  of  uncinariasis  in  man  were  confined  primarily 
to  the  small  bowel,  and  observed  that  infection  was  accompanied 
by  a generalized  chronic  inflammation  throughout  the  mucosa. 
Thirty  years  later,  Rotter^^)  observed  similar  histologic  changes 
in  the  intestinal  mucosa  in  a large  number  of  individuals  who  died 
as  a result  of  hookworm  disealse.  He  found  two  outstanding 
effects.  One  was  extensive  submucosal  hemorrhage  where  the 
worm  attacked  the  bowel.  In  many  instances,  the  mass  of  blood 
which  accumulated  wais  sufficient  to  cause  a marked  widening 
of  the  jejunal  folds.  The  second  change  consisted  of  an  8 to  10 
fold  increase  in  the  thickness  of  the  submucosa,  presumably  the 
result  of  hemorrhage  and  chronic  inflammatory  changes.  Rotter 
believed  the  epithelial  defstruction  and  the  narrowed  lymphatic 
channels  resulting  from  the  infecton  could  lead  to  malabsorption. 
A decade  later,  Krause  and  Creilly^^^O  found  roentgenographic 
changes  in  the  intestine  of  hookworm  patients.  Hodes  and  Ke- 
efer(i^)  reported  the  development  of  a “deficiency  pattern” 
on  barium  examination  of  the  small  bowel  in  American  troops 
with  hookworm  infections  of  (short  duration.  In  both  studies, 
roentgenographic  changes  usually  disappeared  following  adequate 
therapy. 

Summarized,  these  histopathologic  and  roentgenographic 
findings  of  earlier  investigators  implied  che  possibility  of  mal- 
absorption in  hookworm  disease.  However,  direct  evidence  of 
malabsorption  was  lacking  and  the  retarded  growth  and  mal- 
nutrition of  hookworm  disease  were  attributed  to  anemia  and 
blood  loss.  Recently,  we  studied  the  effect  of  the  hookworm  on 
the  small  bowel  in  14  Puerto  Rican’s  with  hookworm  disease  and 
(severe  iron  deficiency  anemia.  During  hospitalization  every 
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patient  was  subjected  to  jejunal  biopsy  (Crosby  capsule)  and 
roentgenographc  study  of  the  small  bowel  as  well  as  biochemical 
tests,  including  D-xylose  excretion,  vitamin  A tolerance,  carotene 
and  a six  day  fecal  fat  analysis  before  and  after  treatment. 
Steatorrhea  and  positive  biochemical  tests  were  found  in  most 
of  the  patients.  Roentgenographically,  the  “deficiency  pattern” 
was  observed  on  barium  examination  of  the  small  bowel,  and 
histologicahy  the  mucosal  findings  of  Whipple,  Ashford  and 
Rotter  were  confirmed.  In  many  respects  the  pre-treatment 
biopsies  of  the  bowel  were  histologically  similar  to  those  en- 
countered in  tropical  sprueR-).  The  villi  were  short  and  broadened 
with  widening  of  the  tips,  giving  a club-shaped  appearance.  The 
columnar  celils  were  frequently  disoriented  but  the  nuclei  were 
well  preserved  and  the  brush  border  seldom  broken.  These 
epithelial  changes  appeared  secondary  to  the  chronic  inflammation 
disseminated  throughout  the  lamina  propria.  After  treatment  a 
recuin  towards  normal  was  usually  observed  in  the  biochemical  test 
as  well  as  the  intestinal  mucosa.  This  v/as  surprising  in  view  of 
the  ¡severity  and  presumably  the  long  tenure  of  the  mucosal  lesions. 

Treatment  of  the  hcokwmim  patients  consisted  of  an  ordinary 
diet,  iron  and  tetrachloroethylene,  so  presumably,  the  etiologic 
factor  was  malnutrition,  anemia  or  parasitism.  Malnutrition 
was  not  severe  in  the  patients  studied  and  malabsorption  is  usual- 
ly not  a feature  of  malnutrition  unless  it  is  severe.  Anemia  con- 
ceivably could  impair  intestinal  absorption  by  reducing  the  trans- 
port capacity  of  the  blanched  gut,  or  causing  mucosal  atrophy 
from  failure  to  circulate  nutrients  or  impairing  cellular  pro- 
duction. We  have  observed  abnormal  biochemical  test  of  intes- 
tinal absorption  in  a few  patients  with  aplaste  anemia  and 
occasionally  in  patients  with  iron  deficiency  anemia  due  to  chronic 
blood  loss.  However,  Rawson  and  R 3senthah^’’)  reported  normal 
absorption  and  no  evidence  of  isteatorrhea  in  a large  series  of 
patients  with  iron  deficiency  anemia  due  to  chronic  blood  loss,  and 
so  anemia  appeared  unlikely  as  the  cause  of  malabsorption.  The 
remaining  factor,  parasitism,  was  therefore  implicated,  as  the 
cauise  of  the  intestinal  abnormalities.  In  order  to  eliminate  the 
effect  of  mixed  parasite  infection,  eight  individuals  infested  wdth 
miscellaneous  parasites  other  than  hookworm  were  studied.  None 
of  these  showed  evidence  of  malabsorption;  nor  did  an  additional 
six  asymptomatic  individuals  with  light  hookw'orm  infestation. 

The  observation  that  hookworm  disease  mav  precipitate  mal- 
absorption becomes  important  w^hen  the  nature  and  distribution 
of  the  disease  are  considered.  This  parasite  flourishes  best  in 
areas  of  impoverishment,  and,  especially,  where  malnutrition  is 
wide  spread.  Darke* ’*)  beh'eves  that  “it  is  rare  to  find  heavy 
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hookworm  loads  with  severe  anemia  in  persons  whose  diet  is  not 
or  has  not  been  recently  grossly  deficient  in  protein”.  Hence  the 
malnourished  individual,  the  patient  least  capable  of  tolerating  a 
parasite  capable  of  inducing  malabsorption,  appears  to  be  the  most 
frequent  victim  of  the  hookworm.  In  the  tropics,  uncinariasis 
may  also  contribute  to  or  aggravate  other  dise^ise.  Layrisse(^-’), 
and  his  co-workers  have  shown  that  severe  hookworm  infection 
may  impair  the  absorption  of  essential  vitamins  such  as  folic  acid 
and  perhaps  vitamin  B^-.  In  this  respect,  the  relationship  of 
hookworm  to  tropical  sprue,  and  Kwashrokor  may  prove  revealing. 
Certainly,  many  sprue  patients  harbor  hookworm  and  other  pa- 
rasites and  it  is  most  interesting  to  speculaie  on  whether  the 
destructive  effect  of  he  parasite  on  the  bowel  might  play  a role  in 
precipitating  tropical  sprue,  rekindling  a relapse  of  the  disease  or 
nurturing  a chronic  sprue  syndrome. 
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DISCURSO  PRONUNCIADO  POR  EL  DR.  RAMON  M.  SUAREZ 
EN  EL  HOMENAJE  AL  DR.  JOSE  FORASTIERI  LA  NOCHE 
DEL  22  DE  AGOSTO  DE  1961  EN  CAGUAS,  PUERTO  RICO 


Creí  que  tendría  la  suerte  de  asistir  a este  acto  de  bien  mere- 
cido homenaje  que  se  le  rinde  al  amigo  y colega  Dr.  José  Foras- 
tieri,  como  uno  de  tantos  de  sus  compañeros  y admiradores,  pero 
]a  carta  que  hace  cuatro  días  recibiera  del  Dr.  F.  Ramos  Isern, 
Director  Médico  de  la  Clínica  San  Rafael,  me  obliga  sin  embargo 
a dirigirme  a este  distinguido  y culto  grupo  de  ciudadanos. 

Otros  con  más  conocimientos  y mejor  preparación  que  yo 
podrán  dar  interesantes  datos  biográficos  del  Dr.  Forastieri.  Yo 
me  limito  a decir  que  hace  muchos  años  — más  de  cinco  — que 
conozco  al  Dr.  Forastieri  y que  lo  considero  acreedor  al  reconoci- 
miento público,  no  solo  como  profesional  competente  y desintere- 
sado, sino  como  hombre  de  altas  virtudes  ciudadanas.  Dentro  de 
la  Asociación  Médica  siempre  se  mantuvo  firme  y leal  en  defensa 
de  la  solidaridad  de  la  clase  y de  los  noblés  intereses  de  la  profe- 
sión, intereses  que  no  son  otros,  que  no  deberán  ser  otros  que  la 
eterna  vigilancia  por  la  salud  del  enfermo  rindiendo  en  todo  mo- 
mento la  mejor  calidad  de  servicio  médico.  “Dando  al  enfermo  en 
el  año  1961  los  conocimientos  médicos  del  1961  y no  los  del  1951, 
1941  o 1931”  (Larson). 

El  no  tenía  que  preguntar  como  el  Doctor  de  la  Ley,  quien  es 
el  prójimo.  El  sabía  y sabe  que  el  prójimo  es  aquel  que  tiene  un 
dolor  que  aliviar,  el  que  tiene  una  herida  física  o moral  que  sutu- 
rar, unas  lágrimas  que  enjugar,  o una  enfermedad  que  curar.  Y 
sabe  él  también  que  si  solamente  uno  de  los  10  leprosos  curados 
por  el  Gran  Maestro,  el  Divino  médico  de  las  almas,  volvió  atrás 
a dar  gracias  a su  Salvador,  no  debe  extrañarle  que  sean  tan  po- 
cos los  enfermos  que  regresan  a expresar  su  gratitud  a quien  los 
ha  aliviado,  ha  prolongado  su  vida,  o les  ha  curado. 

Con  esas  palabras  y con  la  expresión  sincera  de  mis  votos  más 
fervientes  por  la  salud  y felicidad  del  Dr.  Forastieri  ahora  y por 
muchos  años  después  de  la  celebración  de  sus  bodas  de  plata  pro- 
fesionales con  la  dependencia  del  Fondo  del  Seguro  del  Estado  de 
la  Clínica  San  Rafael,  podría  dar  por  terminada  esta  charla  y 
mentarme. 

Con  esas  palabras  no  he  provocado  tensión  ni  hipertensión, 
ni  creo  haber  activado  ninguna  úlcera  duodenal  o gástrica.  Pero 
al  invitárseme  a hablar  de  sobremesa  en  un  homenaje  que  se  le 
rinde  a un  médico  distinguido,  hijo  de  la  bella  ciudad  del  Turabo, 
me  pareció  que  se  espera  que  diga  yo  a’go,  que  comente  siquiera, 
que  exprese  mis  puntos  de  vista  — muy  míos  — muy  personales. 
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en  relación  con  algunos  de  los  problemas  con  que  se  confronta  la 
ciase  médica  del  país  en  los  momentos  actuales.  Ahora,  sí,  que 
temo  herir  susceptibilidades,  levantar  ronchas  en  epidermis  alér- 
gicas, producir  tensión,  contención  e hipertensión  y hasta  acti- 
var una  úlcera  péptica. 

Antes  de  empezar  me  voy  a declarar  culpable.  . . de  decir  la 
verdad. 

Algunos  de  esos  problemas  son:  el  deterioro  progresivo  del 
prestigio  de  la  profesión  ante  la  opinión  pública,  la  alegada  escasez 
de  médicos  en  la  isla,  la  calidad  y el  costo  de  los  servicios  médicos 
que  se  le  rinden  a la  comunidad,  el  problema  de  lo)s  médicos  cu- 
banos, el  de  los  viejos,  la  amenaza  de  la  medicina  socializada,  mo- 
nopolística  o del  Estado,  y por  encima  de  esos  problemas  se  cierne 
el  peor  de  todos,  la  amenaza  de  una  doctrina  nueva  que  se  infiltra 
sigilosamente  en  la  sociedad  y que  tiende  a socavar  los  cimientos 
mismos  de  nuestra  vida  cristiana,  se  presenta  como  paloma  blan- 
ca con  un  ramo  de  olivo  en  el  pico,  proclamando  la  paz  universal 
a todos  los  vientos,  pero  escondiendo  cuidadosamente  con  la  hoz 
y el  martillo  un  alma  de  buitre  presto  a devorar  y destruir  la  vida 
democrática  del  pueblo  y el  último  vestigio  de  los  derechos  huma- 
nos. 

Hace  varias  semanas  — la  noche  del  4 de  junio  del  corriente 
año  — dije  durante  los  ejercicios  de  graduación  del  Colegio  San 
Ignacio  de  Loyola  lo  siguiente:  “Creo  firmemente  que  después  de 
la  vocación  sacerdotal  o religiosa,  la  de  medicina  es  la  más  noble 
de  todas  las  profesiones  ante  los  ojos  de  Dios  y ante  los  ojos  del 
mundo.”  Sí  eso  es  a^í,  por  qué  es  que  ha  descendido  ei  prestigio 
del  médico,  por  qué  no  se  le  quiere  y respeta  como  antes?  No  pre- 
tendo exonerar  al  médico  de  toda  responsabilidad.  Alguna  culpa 
tenemos  y debemos  reconquistar  el  terreno  perdido.  Pero  . . . 
pregunto  yo:  ¿Se  venera  al  sacerdote  ahora  tanto  como  antes? 
¿Se  respeta  al  señor  alcalde  ahora  tanto  como  a principios  de  si- 
glo? Entonces  eran  el  sacerdote,  el  señor  alcalde  y el  médico  los 
tres  grandes  pilares  que  sostenían  la  cultura,  la  moral,  la  educa- 
ción y la  vida  toda  de  la  sociedad  puertorriqueña.  La  sociedad  ha 
cambiado.  Con  el  progreso  se  han  alterado  las  motivaciones  y se 
han  materializado  los  ideales.  No  ha  sido  todo  culpa  del  médico. 

¿Hay  escasez  de  médicos?  Sí  que  la  hay.  Existen  unas  30 
plazas  de  médicos  vacantes  en  instituciones  gubernamentales  y 
quizás  alguna  que  otra  en  instituciones  privadas,  pero  para  cubrir 
esa  demanda  con  creces  contamos  con  no  menos  de  1000  jóvenes 
puertorriqueños  que  se  preparan  actualmente  en  el  extranjero, 
en  escuelas  americanas  y en  nuestra  propia  escuela  de  Medicina. 

Hay  escasez  de  médicos.  Sí.  Pero  la  hay  mucho  mayor  de 
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otros  profesionales,  de  enfermeras,  de  maestros,  de  plomeros,  de 
policías  y sacerdotes. 

Los  médicos  tenemos  derecho  a decir  que  en  cuestiones  de 
salud  vale  m.ás  la  calidad  que  la  cantidad  de  médicos.  Y la  prepa- 
ración de  los  médicos  y la  calidad  de  la  medicina  en  los  Estados 
Unidos  de  América  es  segunda  a ninguna  otra  nación  del  mundo, 
y la  nuestra,  podemos  decirlo  con  orgullo,  es  una  prolongación  de 
la  práctica  de  la  medicina  norteamericana. 

Es  con  toda  razón  que  nuestro  gobierno  se  enorgullece  le- 
gítimamente de  los  logros  alcanzados  en  salud  pública.  Han  ba- 
jado las  cifras  de  mortalidad,  ha  disminuido  la  tuberculosis,  ha 
desaparecido  la  malaria,  ya  son  raros  los  casos  de  fiebre  tifoidea, 
y los  enfermos  con  pulmonía,  con  mastoiditis,  con  septicemias,  con 
endocarditis  que  antes  morían  en  gran  número  hoy  se  salvan  casi 
todos.  La  gente  vive  más  años  con  mejor  salud  de  cuerpo  y de 
mente.  ¿A  qué  se  deben  esos  éxitos?  No  puede  decirse  que  se  deben 
exclusivamente  a los  millones  que  gasta  el  gobierno.  Se  deben 
esos  logros  al  trabajo  y a la  cooperación  que  han  prestado  los  mé- 
dicos, a los  descubrimientos  de  nuevas  drogas,  nuevos  métodos  y 
nuevas  técnicas.  Ahora  que  están  de  moda  las  revoluciones”  po- 
demos afirmar  que  esos  logros  se  deben  a las  “revoluciones  cien- 
tíficas” que  calladamente  en  el  laboratorio,  en  la  sala  de  opera- 
ciones, en  la  cátedra  y junto  a la  cabecera  del  enfermo  ha  pelea- 
do y ha  ganado  la  profesión  médica. 

Médicos  Cubanos  — En  cuanto  al  problema  de  los  médicos 
cubanos,  me  limito  a decir  que  estoy  de  acuerdo  con  el  antepro- 
yecto aprobado  por  la  Cámara  de  Delegados  de  la  Asociación  Mé- 
dca  de  Puerto  Rico.  Lo  considero  más  justo,  más  humano  y más 
generoso  que  el  que  fuera  presentado  y se  discute  actualmente  en 
la  honorable  Legislatura  de  Puerto  Rico. 

Como  puertorriqueño  orgulloso  de  nuestra  forma  democráti- 
ca de  gobierno  me  hubiera  gustado  que  ésos  médicos  que  han  huido 
del  infierno  del  comunismo  hubieran  encontrado  la  gloria  de  la 
libertad  completa  y auténtica  en  Puerto  Rico  sin  tener  que  pasar 
por  el  purgatorio  del  discrimen  y las  limitaciones. 

Los  viejos  — “Al  nacer  — dijo  Kraus  — llevamos  un  viejo 
dentro  de  nosotros”.  Los  viejos  de  mañana  se  forman,  por  lo  tan- 
to, de  los  jóvenes  de  hoy  y solo  la  muerte  prematura  puede  evitar 
la  vejez.  Pero  no  se  preocupen  que  el  viejo  es  aquella  persona  que 
tiene  20  años  más  que  uno  y la  vejez  empieza  después  de  lo.s  80. 

Si  dijera  todo  lo  que  se  puede  decir  o si  repitiera  parte  de  lo 
que  he  dicho  en  otras  ocasiones  en  relación  con  los  problemas  mé- 
dico-sociales de  la  senectud  prolongaría  demasiado  esta  charla. 
Recordaría  la  historieta  del  hombre  que  al  salir  de  la  iglesia  des- 
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pués  de  haber  oído  un  sermón  que  duró  dos  horas  se  encuentra 
con  un  amigo  que  le  pregunta:  De  qué  predicó  el  señor  cura? — 
Habló  sobre  el  pecado.  — ¿Y  qué  dijo? — no  es  partidario. 

Tampoco  isoy  yo  partidario  de  que  se  obligue  al  retiro  arbi- 
trario y compulsorio  a toda  persona  al  cumplir  los  65  años  de 
edad.  Debemos  recordar  que  esa  reglamentación  la  instituyó 
Bismark  hac?  siglos  cuando  el  promedio  de  vida  no  pasaba  de  40 
años,  cuando  Lord  Byron  se  consideraba  vejo  a los  37  y Jorge 
Washington  a los  47.  Hoy  día  tal  reglamentación  es  obsoleta. 
Díganlo  si  no  los  más  hábiles  estadistas  de  Europa  y los  jueces  de 
la  Corte  Suprema  de  los  Estados  Unidos  de  América  cuyas  edades 
están  muy  por  encima  de  los  65  años. 

Tampoco  favorezco  la  idea  de  que  se  trate  de  resolver  el  pro- 
blema médico-social  de  la  vejez  a base  de  asilos  y hospitales.  En 
su  inmensa  mayoría  los  viejos  no  están  enfermos.  La  inmensa 
mayoría  no  necesita  médicos  ni  medicinas.  Lo  que  necesitan  es 
cariño  y comprensión,  es  estabilidad  económica  y alimentación 
adecuada,  es  trabajo  productivo,  es  que  se  cuente  con  ellos  y nos 
aprovechemos  de  sus  conocimientos,  de  su  madurez  de  juicio  y 
de  su  experiencia.  Es  que  no  se  les  envíe  al  ostracismo  social. 
Es  que  nos  acordemos  de  la  frase  de  Monseñor  Bernard — “El 
viejo  no  es  un  ser  mortal  que  termina,  es  un  ser  inmortal  que 
condenan”. 

El  problema  médico-social  de  la  vejez  ha  alcanzado  tal  pro- 
porción que  el  Estado  viene  obligado  a prestar  su  ayuda  al  nece- 
sitado, pero  el  Estado  no  está  obligado  y yo  diría  no  tiene  el  de- 
recho a dar  ayuda  a quien  no  la  ha  pedido,  ni  la  desea,  ni  la  ne- 
cesita. Si  así  lo  hiciera  no  estaría  resolviendo  el  problema  sino 
que  lo  estaría  perpetuando. 

Señoras  y señores : he  dicho  quizás  más  de  lo  que  debiera  de- 
cir, pero  como  empecé  por  declararme  culpable  de  decir  la  verdad, 
me  acojo  a la  probatoria  o a una  sentencia  suspendida. 
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Denver — the  hub  of  the  Rocky  Mountain  states  and  air-rail-auto  crossroads  of  the  West  — plays  host  to 
the  nation's  physicians  next  November  by  presenting  the  most  vital,  timely,  and  varied  scientific  program 
ever  assembled  at  a winter  clinical  meeting. 

Nothing  in  medicine  is  so  new  that  you  won't  find  it  discussed  or  exhibited  in  Denver.  Planned  just  for  you 
— the  physician  in  practice— -a  five-day  session  iieadlmed  by  many  of  the  nation's  leading  medical  authorities 
offering  a blending  of  "refresher"  education  with  the  most  advanced  knowledge,  tools  and  techniques 
developed  in  recent  research. 


The  entire  scientific  program  is  scheduled  in  one  convenient  location,  Denver's  Municipal  Auditorium, 
Here  are  but  a few  of  the  many  topical  highlights: 


PANEL  DISCUSSIONS 

Influence  of  Heredity  on  Disease 
New  Developments  In  Virology 

Space  Research—  Impact  on  General  Medicine 
American  Habits  vs.  Health 

Advances  in  Chemo-  and  Radiotherapy 
Suicide  — Causes  and  Prevention 
Medical  Computers  and  Electronics 
Radiation  Accidents  and  Injury 
Sunlight  and  Skin  Care 


BREAKFAST  MEETINGS 

Community  Psychiatric  Care 
Malmstrom  Vacuum  Extraction 
Diagnosis  in  Pulmonary  Surgery 
Pyelogram  Clinics 

Poison  Control  Centers 
Dermatology  Quiz  Sessions 


• MEDICAL  MOTION  PICTURE  PREMIERES 

• CLOSED  CIRCUIT  COLOR  TELEVISION 

• 215  SCIENTIFIC  AND  INDUSTRIAL  EXHIBITS 


For  a medical  meeting  in  depth  in  America's  highest  city 

DECIDE  NOW— IT’S  DENVER  IN  NOVEMBER 

See  JAMA  October  14  for  complete  scientific  program  ...  for  physician 
advance  registration  and  hotel  reservations 


American  Medical  Association,  535  North  Dearborn  Street,  Chicago  10,  III. 
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en  la  utilización  o destrucción  de 
las  vitaminas  en  el  organismo" . 

McLester,  J.  S.,  and  Darby,  VV.  J.:  Nutrition 
and  Diet  in  Health  and  Disease,  Ed.  6,  p.  569. 
Philadelphia:  VV.  B.  Saunders  Company,  1952. 
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Becotin¿-T  (completo  de  vitamina  B y vitamina  C,  fórmula  terapéutica, 
Lilly) 

Eli  Lilly  Pan-American  Corporation 
Indianapolis  6,  Indiana,  E.  U.  .-1. 
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CYANAMID  BORINQUEN  CORP. 
LEDERLE  LABORATORIES,  DEPT. 
1470  Fernández  Juncos  Ave. 
Santurce,  P.  R. 


